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send your models and impressions to SCHNEIDER'S. We are receiving 
many compliments on the beautiful designing and accurate fitting of our 
cast removables. We are equipped to furnish any kind of metal your 
practical requirement calls for. Our skilled craftsmen will design it to 
your complete satisfaction. 


Dentures Our modern den- 


ture service includes more than | 
pink material and teeth. That is || 
why we are adding more satisfied 
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ARTISTRY IN REMOVABLES 


GENERAL DENTAL LABORATORIES 


Dental prosthetics is an art and our skilled artisans 
assure you of removables of unsurpassed esthetics 
and lasting endurance. 


IN YOUR ACRYLIC WORK—We use only the chemically 
pure methyl methacrylate. 





S STAR GENERAL 
PROSTHETICS 


is your assurance of: 





MATERIALS 
The finest obtainable. 


WORKMANSHIP 
Expert craftsmanship by our skilled technicians. 


DENTAL ACCEPTANCE 


Your properly processed cases are constructed 
with unsurpassed care. 


PATIENT SATISFACTION 


Well fitting and natural appearing cases please 
your patients. 


SERVICE 


Just that last touch of 5 Star Denta! Labora- 
tories Prosthetics. 
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PROSTHETICS 


is your assurance of: 


MATERIALS 
The finest obtainable. 


WORKMANSHIP 
Expert craftsmanship by our skilled technicians. 


DENTAL ACCEPTANCE 


Your properly processed cases are constructed 
with unsurpassed care. 


PATIENT SATISFACTION 


Well fitting and natural appearing cases please 
your patients. 


SERVICE 


Just that last touch of 5 Star Dental Labora- 
tories Prosthetics. 


Personal Supervision of Sam S$. Amenta 
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TICONIUM laboratories are chosen strictly on 
merit, and TICONIUM is the choice of thousands 
of dentists. 


TICONIUM laboratories do not operate their 
cast department as a brokerage by sending your 
cases to a central point where the work is done 
by others. TICONIUM laboratories have a 
highly personalized service to give in a cast 
department they own. 


























THERE 
IS 
A 


TICONIUM 


LABORATORY 
NEAR 
YOU 


CHICAGO 


ILLINOIS DENTAL LABORATORY, 225 N. Pulaski Rd.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 8770 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Ill. 
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Sometimes you can break a good rule! 


It’s usually a wise rule not to plan a 
chicken dinner before the eggs are hatched. 

But not always! 

If the “chicken dinner” represents your fu- 
ture, and the “eggs” are financial nest eggs— 
go ahead and plan! 

Especially if your nest eggs are the War 
Bonds you have bought—and the Savings Bonds 
you are buying. For your government guaran- 
tees that these will hatch out in just 10 years. 


SAVE THE EASY WAY... BUY YOUR 


Millions of Americans have found them the 
safest, surest way to save money . . . and they’ve 
proved that buying Bonds on the Payroll Sav- 
ings Plan is the easiest way to pile up dollars. 
that anyone ever thought of. 

So keep on buying Savings Bonds at 
banks, post offices, or on the Payroll Plan. 

Then you can count your chickens before 
they’re hatched . . . plan exactly the kind of 
future you want, and get it! 


BONDS THROUGH PAYROLL SAVINGS 








Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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Have you contributed yet 
to the Community Fund Drive? 


If not, why don’t you write 
a check today—it’s such a 
deserving cause! 
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Dentistry in the Veterans’ Administration* 
By Louis M. Cruttenden, D.D.S.+ 


In this interesting article, Dr. Cruttenden gives the history of the develop- 
ment of the pension system, dental care for veterans following World 
War I, the origin and scope of the Veterans’ Administration. He points out 
past and present procedure for handling dental care in Veterans’ Adminis- 
tration facilities. This gives an excellent picture of the dental program 


with suggestions for improving it. 


General Omar Bradley, as the present 
administrator, has estimated that 20,- 
000,000 individuals will be eligible for 
benefits through the Veterans’ Adminis- 
tration when demobilization is com- 
pleted. Just as nearly every family in the 
United States has been affected by the 
mobilization for World War II so can 
its effects be projected for many years 
to come through the activities of the Vet- 
erans’ Administration. 

The Pension System.—As early as 1636 
the pilgrims at Plymouth set up a pen- 
sion system to provide benefits for those 
who were killed or injured in protecting 
the colonists from the Indians. The Con- 
tinental Congress authorized the first 
pensions on a national level in 1776 for 
those who fought in the Revolutionary 
War. In 1833 the first Commissioner of 
Pensions was appointed to administer 
the pension system for veterans, and later 
_ *Read at the 81st Annual Meeting of the Illinois 
pene Dental Society, Peoria, Illinois, November 12, 

+Secretary, Minnesota State Dental Association. 


the Bureau of Pensions was established. 
Since then there has been an increasing 
demand for more adequate benefits for 
the veteran. Even before World War II 
more money was appropriated by Con- 
gress to the Veterans’ Administration 
than to any other governmental bureau. 

The basic idea of the pension system 
is to provide security for the fighting 
man by assuring him an income for his 
family in the event he is killed and 
compensation and necessary medical at- 
tention in all its phases should he become 
wounded or disabled. The people of 
the United States through Congress have 
supported this philosophy. One has but 
to recall the early repeal of that part of 
the National Economy Act of 1933 which 
reduced the benefits paid to veterans to 
realize that veterans’ benefits will prob- 
ably never be reduced. The record indi- 
cates, on the other hand, a definite trend 
toward liberalization. 

The magnitude of the rehabilitation 
problem following World War I resulted 
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in confusion in the handling of veterans’ 
problems. At that time veterans had to 
deal with three agencies, (1) the U. S. 
Public Health Service for physical ex- 
amination and treatment, (2) War Risk 
Insurance Bureau for the adjudication of 
claims for compensation, (3) the Federal 
Board for Vocational Education for the 
vocational training of disabled veterans. 
In 1922 Congress passed an Act con- 
solidating the work of the three agencies 
into the Veterans’ Bureau. Following 
this, the World War Veterans’ Act of 
1924 was passed authorizing the transfer 
of all veterans’ activities including the 
Bureau of Pensions to the Veterans’ Ad- 
ministration and appropriating funds 
for the construction and maintenance of 
hospitals and other facilities. No funda- 
mental change has been made govern- 
ing the operation of the Veterans’ Ad- 
ministration in handling claims and treat- 
ing disabled veterans since 1924. 


Recent Criticism 


Present Situation of Veterans’ Care.— 
Recently, criticism of the operation of 
the Veterans’ Administration has been 
common in the press. Most of the criti- 
cism has been directed against the medi- 
cal care offered to veterans. A review of 
some of the existing conditions may help 
to clarify the issue. Veterans’ hospitals 
were designed for a two-fold purpose. 
First, they were to serve as hospitals; 
and second, when the peak of the load 
had been reached, they were to be grad- 
ually converted into institutions for dom- 
iciliary care of veterans. Because of the 
construction of the buildings, surgical 
and other facilities are not easily acces- 
sible to all parts of the hospital. Profes- 
sional personnel is selected from the lists 
certified by the Civil Service Commission. 
Such standards are relatively low when 
compared with the requirements for ad- 
mission to private hospital staffs. Counsel 
on medical matters has not always been 
sought from professional associations. The 
lay service organizations have wielded a 
tremendous effect on the determination 





of medical policies. The Veterans’ Ad- 
ministration is virtually an insurance car- 
rier for a compensatory program and 
likewise it appears that its chief interest 
Has been centered on economy of opera- 
tion rather than on service to its clients. 


V. A. Dentistry 


The Dental Program.—The increasing 
appreciation of the value of dental health 
by the public has projected dentistry into 
the veterans’ program. At the present 
time there are five classes of veterans 
who are eligible for dental care from the 
Veterans’ Administration facilities. 


1. Compensatory cases. Included in 
this group are those veterans who have 
received maxio-facial wounds, their dis- 
ability entitles them to compensation. 
These veterans are entitled to complete 
dental service. 


2. Service connected cases. Veterans in 
this category must have a record of (a) 
the presence of dental disease at the time 
of induction into the service, (b) dental 
treatment during their tenure of service, 
(c) dental disease at the time of separa- 
tion from the service. Such cases are 
entitled to dental treatment on the indi- 
vidual teeth involved, providing appli- 
cation for treatment is made one year 
after discharge from active service. Den- 
tal care of these teeth is available as 
long as the veteran lives. 


3. Non-service connected cases. All 
veterans with an honorable discharge 
from the service are entitled to medical 
and hospital care at all veterans’ hos- 
pitals, if they sign a statement that they 
do not have the means to pay for the 
service. Dental care is furnished only 
when the attending physician certifies 
the dental condition to be an aggravating 
factor in the treatment of the case. The 
extent of the dental treatment is deter- 
mined by the attending dentist. Dental 
treatment consists of eradicating infec- 
tion and supplying the initial restoration 
with no maintenance. 


4. Domiciliary cases. Complete dental 
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service is provided for veterans who are 
residents of soldiers’ homes. 

5. Trainee cases. When a veteran is 
engaged in training under the provisions 
of the Veterans’ Rehabilitation Act, he 
is entitled to dental service during this 
period. It does not apply to cases that 
are receiving schooling under the G.I. 
Act. 

Class I, III, and IV cases are given 
dental care at veterans’ hospitals. In 
Class II and V cases, it is the policy of 
the Veterans’ Administration to provide 
dental care when it can be done in the 
most economical manner. Since trans- 
portation of the veteran is included in 
the cost, this factor is taken into consid- 
eration in determining where the treat- 
ment will be rendered. Designated den- 
tists in local communities are used in 
cases where it would be more economical 
to pay the dentist for his services on the 
basis of the fee schedule than to pay 
the veteran’s transportation costs to the 
nearest facility. 

Dental Personnel.—The Veterans’ Ad- 
ministration selects its dental personnel 
from lists that are certified to it by the 
Civil Service Commission. Requirements 
for certification include (1) citizenship 
or allegiance to U. S., (2) graduation 
from a dental school of recognized stand- 
ing, (3) license to practice in a state and 
one year’s experience in practice, (4) 
passing grade on regular physical exami- 
nation, (5) no written examination re- 
quired. The basic salary for a dentist 
under Civil Service is $3,640 per year. 
Salary advances of $200 per year can be 
made after a period of 18 months with 
satisfactory efficiency record. All dental 
personnel employed at Veterans’ Admin- 
istration facilities must have a Civil 
Service status. 


Regional Managers 


Regional managers are empowered to 
enter into contracts with licensed den- 
tists in their communities and dentists 
are compensated for their services on 
the basis of the Veterans’ Administration 


nation-wide fee schedule. The appoint- 
ment of one dentist is permitted in the 
ordinary community, but under certain 
conditions an additional dentist may be 
appointed. 

The Central Office of the Veterans’ 
Administration in Washington deter- 
mines all policies, thereby limiting the 
authority of its regional managers. Re- 
cently authorization has been given to 
the regional managers to establish den- 
tal clinics in the larger centers of popu- 
lation. As far as it is known, dental per- 
sonnel for the clinics will be chosen from 
lists of dentists who are certified by the 
Civil Service Commission. Veterans re- 
siding in these areas will be compelled 
to use the clinic facilities if they wish to 
receive the dental treatment to which 
they are entitled. Where clinic facilities 
are not available, the veteran then is 
sent to the nearest designated dentist. 


80% Eligible for Care 


The Projected Load.—Due to the in- 
adequacy of dental records in the Army 
and Navy during World War I only 
about 15 per cent of the veterans apply- 
ing for compensation were eligible for 
dental treatment. Regarding World War 
II, the increase in the number of men 
and women serving in the armed forces, 
the increase in the average time each was 
in active service, the more complete den- 
tal service records and the lower dental 
standards for admission to the services 
indicate that approximately 80 per cent 
of its veterans will be eligible for dental 
care. 

While the benefits a veteran may now 
receive are well defined, it is not beyond 
the realm of possibility to imagine the 
extension of medical care to the families 
of veterans. However, an act of Con- 
gress would be required to extend such 
a benefit. The EMIC program which 
provides maternal and infant care for 
wives of service men, and the general 
trend toward the liberalization of bene- 
fits to veterans are indications of the 
likelihood of such an action becoming a 
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reality in the not too distant future. If 
this should happen, an expansion of the 
dental program might involve supplying 
dental care to 60,000,000 people. The 
first concern of the American Dental 
Association is not what benefits are avail- 
able to the veterans, but rather that the 
methods employed insure the highest 
standards for treatment. 

The Army and Navy Dental Corps 
were confronted with a herculean task 
at the outbreak of the war, but their 
task was made easier by the priorities 
they enjoyed for both personnel and ma- 
terials. The job confronting the Veter- 
ans’ Administration is equally as large, 
but it does not enjoy the same advan- 
tages, because it is a peace time program 
with a professional personnel to draw 
from which has been insufficient to care 
for those who have remained at home. 
The assistance of the American Dental 
Association was sought by all armed serv- 
ices during the war, and it is equally 
important now for the Veterans’ Admin- 
istration to do likewise. 


Problem of Personnel 


The Veterans’ Administration does not 
have the facilities at its disposal now to 
carry on a dental program such as the 
one being projected. Its greatest problem 
will be the securing of the necessary 
dental personnel. The present shortage 
of dental manpower to meet the nation’s 
dental health needs and the decrease in 
the number of dentists entering practice 
places the Veterans’ Administration in a 
competitive field. The Army and Navy 
had the Selective Service System to aid 
them in obtaining dental personnel, 
while the Veterans’ Administration must 
depend on voluntary services. 

Those in charge of the dental program 
for the Veterans’ Administration could 
well afford to examine the experience of 
both the Army and Navy Dental Corps 
and institute measures necessary to avert 
the mistakes the services made. The lack 
of administrative parity for the Army 
and Navy Dental Corps is still fresh in 


the minds of 20,000 dentists who served 
as dental officers. 

The nature of the dental program sug- 
gests two major divisions in the types 
of service. Patients confined to veterans’ 
hospitals and institutions will comprise 
the first division. The second group will 
consist of ambulatory patients. Dental 
services for the first group will have to 
be rendered by the regular dental staff of 
the Veterans’ Administration. Private 
practitioners throughout the country can 
and should be used to take care of the 
ambulatory cases. 


Expansion of Staff 


The expansion of Veterans’ Adminis- 
tration facilities will also require an ex- 
pansion of its regular dental staff. To 
interest dentists in following such a 
career, working conditions will have to 
be improved if the proper personnel is 
to be maintained. Civil Service require- 
ments for professional personnel are in- 
adequate. Administrative parity for the 
dental staff is imperative. Proper recog- 
nition on hospital staffs, encouragement 
and opportunity to pursue post-graduate 
study and research, adequate salary ad- 
justments and advancement are some of 
the additional items to be included in 
the reorganization of the dental depart- 
ment. 

Ambulatory cases will be the largest 
part of the service to be provided for 
veterans. These may be handled most. 
effectively by utilizing the services of the 
private practitioners throughout the 
country, and by permitting the veteran 
free choice of dentist in his own com- 
munity. Here again, it is important to 
interest the proper type of dentists in 
this program. A_ decentralization of 
authority must be realized so that regional 
managers can be permitted to accommo- 
date the program to meet local condi- 
tions. Paper work must be reduced to a 
minimum. The dentist must be allowed 
to use his own best judgment in the treat- 
ment of ‘cases. Fees to be allowed the 
dentist for his services must be based 
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on the prevailing fees in the community. 
A method for adjusting disputes must be 
established and the dental profession 
given the opportunity for self-regulation. 
And last, before a dentist is allowed to 
participate in the program, proof of his 
responsibility, in the event of malpractice, 
should be required. 

A Federal Compensation System for 
V eterans.—The Veterans’ Administration 
was established to act as an insurance 
carrier for the government’s compen- 
satory program for veterans. In addition 
to these duties it is charged with the 
responsibility of administering the provi- 
sions contained in the so-called G.I. Bill 
of Rights. The former deals with veter- 
ans who are alleged to have a disability 
resulting from service while the latter 
only includes all veterans of World War 
II regardless of disability. Among the 
more important functions in handling the 
disabled veteran are the awarding and 
payment of claims for disabilities, the 
furnishing of medical, dental and hos- 
pital care, the rehabilitation of disabled 
veterans. No fundamental changes have 
been made in the law creating the Veter- 
ans’ Administration since it was enacted 
in 1924. With the record of over twenty 
years of service and considering the tre- 
mendous additional load, the Veterans’ 
Administration is now being asked to 
carry, it might be well to review the 
record, to see what changes may be neces- 
sary, whether or not additional legisla- 
tion may be required. Perhaps an exami- 
nation of the record of some similar sys- 
tem might be helpful. 


Efficient Compensation Systems 


Workmen’s Compensation. — The 
Workmen’s Compensation systems that 
are administered by the various states 
are recognized as being efficient, well 
regulated and are the targets for a 
minimum of criticism. They are designed 
to protect the workman and his family 
against the effects of injuries received in 
the line of duty. The employer is liable 
for any claims filed against him by any 


of his employees who might be injured 
while working. The employer may elect 
to carry the risk himself or it may be as- 
sumed by an insurance carrier; but in 
either event the employer is the respon- 
sible party. 


Minnesota's System 


In Minnesota the Workmen’s Compen- 
sation system is administered by the In- 
dustrial Commission which sets up regu- 
lations for its operation, provides for 
referees to pass on claims, and acts as 
an appellate body in the hearing of ap- 
peals from the decisions of the referees. 
The law gives to the injured workman 
the right to select the facility to treat him 
if he requires medical attenion. The Su- 
preme Court of The State of Minnesota 
in a unanimous opinion rendered on 
May 3, 1940, on a case appealed to it 
held that: 

“An employee who insists on the treat- 
ment of his compensable injury by a 
physician of his own choice, can obtain 
from his employer or the employer’s 
insurance carrier, the reasonable value 
of the service rendered by such phy- 
sician, notwithstanding the fact that 
the employer is ready and willing to 
furnish and pay for medical treatment 
by a physician designated by the em- 
ployer.” 

The Industrial Commission has recog- 
nized the same principle in dental in- 
juries. 

The principle of “free choice” has 
proven to be advantageous to both the 
employer and the employee and much of 
the success of the system depends on it. 
Among such advantages may be listed 
the following: 

(1) It places on the recipient of the 

service the responsibility of selecting 
the practitioner who will treat him. 
It eliminates any trace of suspicion 
that might be caused by the “com- 
pany doctor” treating the injured 
workman. 

It provides for the traditional pa- 
tient-practitioner relationship. 


(2) 


(3) 
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(4) It eliminates the need for a fee 
schedule because the fee must con- 
form to the standards of the com- 
munity. 

It minimizes any difficulties that 
might arise in management-labor 
relations because the employer has 
extended himself to satisfy the em- 
ployee and at the same time it has 
not increased the costs. 

Is the veteran, who has risked his life 
in the defense of his country, to be de- 
nied the right that the war plant worker 
has enjoyed—namely, the right to choose 
his own physician or dentist? Surely the 
United States government acting in the 
role of an employer to millions of fight- 
ing men and women expects to assume 
the same responsibility its states demand 
of individual employers as expressed in 
its Workmen’s Compensation Acts. To 
deny such a right would indicate that 
the war to preserve the right of individual 
freedom and integrity has already been 
partially lost in these United States of 
America. 


(5) 


Feasible Plan 


With an experience that extends over 
a period longer than the one of the fed- 
erally administered compensation pro- 
gram for veterans, it would seem that 
there can be no valid reason why the 
same pattern for the dental treatment 
of ambulatory cases could not be fol- 
lowed by the Veterans’ Administration. 
Dentistry being a personalized service, a 
plan of this character would make it 
easier for the veteran to obtain dental 
care and create a greater interest in the 





maintenance of his dental health. It 
would be economical because it would 
not require the consfruction of additional 
facilities. While it is basically a compen- 
satory program, if it were operated in 
the manner outlined, it would go a long 
way towards reaching the objective es- 
tablished by the American Dental Asso- 
ciation, “ dental care should be 
available to all regardless of income or 
geographical location.” 


A.D.A. Should Lead 


Conclusions.—Leadership in the effort 
to secure adequate dental care for the 
veteran should be assumed by the Ameri- 
can Dental Association. A definite pro- 
gram must be set up by a qualified pro- 
fessional organization. The American 
Dental Association can and must meet 
this challenge. When a definite program 
is adopted, veterans’ organizations should 
be solicited to support the proposals 
when they are submitted to the officials 
of the Veterans’ Administration. Provid- 
ing dental care for veterans is probably 
the greatest problem confronting the den- 
tal profession in the reconversion period. 

State dental societies must make it 
their business to become familiar with 
all aspects of the problem. The state 
societies will play an important role in 
implementing the program within their 
respective jurisdiction. Consequently they 
should be prepared to join with the par- . 
ent association in its endeavor to insure 
proper dental care for the veterans who 
have risked their lives in the defense of 
our country. 
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As. our clinic is designed to assist and 
encourage the average practitioner to 
include more root canal therapy in his 
practice, we will not try to confuse him 
in our arrival at successful treatment. 

We take into consideration the age, 
health, and resistance of the patient and 
also the condition of the mouth and in- 
vesting tissues. The removal of the vital 
pulp is decided by pain due to deep 
caries, pulp exposure during cavity prep- 
aration and by irritation from a deep 
seated filling. 

If odontalgia is present and time 
does not permit removal of the pulp at 
the first sitting, wash out the cavity with 
warm water, remove as much of the 
carious material as possible and then 
seal in a dressing of oil of cloves, eugenol, 
or a dry dressing of lysol. An x-ray pic- 
ture is necessary before starting treat- 
ment of any tooth. 

There are a number of ways of arriv- 
e . . . *,° . 
ing at devitalization and desensitization 
of the pulp, namely: arsenic trioxide, 
ethyl chloride, pressure anesthesia, or 
novocain block, or infiltration. Since 
the majority of practitioners are familiar 
with the latter, we suggest its use either 
in block or infiltration methods. 

The use of a rubber dam is stressed 
for measures of asepsis and for the pro- 
tection of the tissues. After cutting the 
rubber dam to the desired size, wash it 
with soap and water to remove the pre- 
servative powder and acid used in curing 
it. During the therapy of the anterior 
tooth the isolation of the tooth under 
treatment is only necessary. Several 
holes may be punched in the palatal 
area of the dam so that the patient may 
breathe more comfortably. A_ saliva 
ejector is employed with the dam. 

After the dam is applied to the tooth, 
use a diamond stone to cut through the 
cingulum area of the tooth and a round 
burr to open the pulp chamber to the 
full width of the coronal portion of the 
canal; wash out the debris with a warm 


Pulp Removal and the Filling of the Canal 


By V. B. Milas, D.D.S. 






solution. Do not enter the pulp cham- 
ber through any cavities that may be 
present in other areas of the tooth. Em- 
phasis is placed on the initial wide open- 
ing of the pulp chamber, for if it is 
necessary to enlarge the opening after 
the pulp is removed the operator may 
introduce debris into the canal. 

In anterior teeth, the drill may not 
drop into the pulp chamber due to a 
deposit of secondary dentin, pulp stone 
formation or the canal may not be in 
the exact center of the tooth. Do not 
force the opening but use the x-ray film 
to check for the above conditions. 

Asepsis of the operating field, instru- 
ments and dressings is the underlying 
success of all root canal treatment. Cot- 
ton or paper points, broaches, files and 
reamers are sterilized by dipping them 
into hot molten metal for three to five 
seconds. All other instruments should be 
boiled before use. 

Removal of the Pulp.—1. Use a sterile 
smooth broach and pressing to the side 
of the wall, explore the length of the 
pulp canal. 

2. A sterile barbed broach of proper 
size is next introduced into the canal 
using the above procedure and going as 
deep as the anatomy of the canal will 
permit; twist slowly and carefully in one 
direction, a half turn of the broach only, 
so as not to lacerate the pulp tissue. 
The pulp is withdrawn with the broach. 
Be careful to engage the pulp on its 
lateral side, to prevent pushing the en- 
tire pulp ahead of the broach; this 
method prevents a difficult removal. 

3. If hemorrhage exists, stop bleeding 
with a hemostatic agent such as acid, 
adrenalin chloride or hot water. 

4. The removal of organic tissues in 
the canal can best be managed by the 
use of C. P. Sulphuric Acid. As ours is 
a diffusion method, we introduce the 
acid into a moist canal. . The hygroscopic 
affinity of the acid for the moisture will 

(Continued on page 474) 
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Radiographic Evidence of the Value of Pulp 
Canal Therapy 


By John H. Hospers, D.D.S. 


Pleas for Tooth Conservation—The 
very fact that this clinic is being given 
today is a reason for its necessity. The 
medical and dental professions have done 
about everything in their power to cause 
the public to part ‘with teeth in need of 
treatment. The dental profession is pri- 
marily to blame. Not because of a wilful 
disregard for the patient’s health; but 
because of a lack of manipulative ability 
to handle their instruments and medi- 
cines. 

The results of research by Billings and 
Rosenow into the realm of focal infec- 
tion, gave a bad reputation to every tooth 
that had an unfilled root canal with a 
radiopaque area. Pulp pathology will be 
always with us, so the problem of treat- 
ing and filling these infected canals must 
be met and on its solution depends the 
future of dentistry. 

There is a school of dental practice, 
instigated by the careless operative pro- 
cedures of the dental profession, that 
practices the removal of all pulpless 
teeth because it feels that these teeth are 
a menace to the health of the patient. 
Nor do we blame the medical profession 
for their part in the loss of these teeth, 
because the solution of this problem be- 
longs to us and not to them. If we ac- 
knowledge defeat, we feel that we are 
not worthy of the title of Doctor of 
Dental Surgery. 

Treating of teeth is not a new pro- 
cedure. There has always been a demand 
for root canal work and there have 
always been men who have tried to solve 
it; but until about thirty years ago few 
realized the gravity of leaving a tooth 
with a partial root filling. 

When I was in school, there was no 
compunction about pulp devitalization. 
We had to get our points and I have 
seen arsenic applied to pulps that should 
never have been disturbed. 

Our knowledge of the morphology of 
the root canal was as complete as it is 


today but there was only one method of 
filling these canals, and that method is 
still being taught in many dental colleges 
and also being practiced in most of the 
dental offices. It is a very good method 
if meticulously followed but it is pain- 
fully slow and inadequate to meet the 
conditions as they are. 

There are several reasons for the wave 
of extraction that has flooded the coun- 
try. First, in their effort to find out 
what was the cause of focal infection dis- 
ease, Drs. Billings and Rosenow pounced 
on the pulpless tooth as the major of- 
fender. Second, the part of the dentist 
is readily explained. He was contending 
with a problem that was beyond him. It 
was something that he couldn’t see. The 
advent of the X-ray, although it helped 
him to see the conditions, also showed 
him how far short he was falling in 
meeting them. ° 

Thus there arose a group of men who 
felt that there must be a solution to this 
problem and bent every energy to solv- 
ing it. There were many, however, who 
felt that the old way was good enough 
if the work was carefully done. But such 
men as Callahan, Davis, Rhein, Johns- 
ton, Grossman, Coolidge, Appleton, and 
many others taking the work of Hess 
on the “Morphology of the Teeth” as 
a foundation, felt that these intricate 
canals could and must be filled, if we 
expected to save these teeth. 

Dentists have flocked to the standard 
of the one hundred percenters, just as 
they do to a distribution of free tooth 
brushes. Thousands of serviceable but 
pulpless teeth were taken from the 
mouths of the long suffering public, until 
nearly everyone, including the dentist 
himself, was going around with gaping 
edentulous spaces, waiting for the fulfill- 
ment of the rejuvenation that never took 
place. 

The treatment of pulpless teeth is the 
most basic and fundamental problem 
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with which we have to deal. It, of all 
our work, requires the skill of the healing 
art. Skill and confidence, and thorough- 
ness are essential. These, if intelligently 


used, can assure us a high percentage of 
success. 


The Root Filling 


However, we must not deceive our- 
selves by thinking that the root filling 
should always be viewed as a straight 
white line extending from the pulp cham- 
ber to the apex of the tooth. That kind 
of a root filling may be all right in a 
tooth from which we have removed a 
vital pulp; but it cannot be so considered 
in the pulpless or putrescent tooth. I 
refer to the possibilities of the presence 
of lateral or multiple canals in the 
tooth. These lateral canals are sel- 
dom seen in the initial X-ray, and 
are filled with vital pulp tissue if the 
nerve is alive. When a vital pulp is re- 
moved it tears off at the openings to these 
accessory canals, leaving a pulp stump 
in each one that heals over in the same 
way that the main body of the pulp acts 
in pulpectomy. When arsenic is used to 
devitalize, the entire pulp dies and when 
the main canal is cleaned these dead pulp 
stumps are left behind and later they 
may decompose and become sources of 
infection, unless something has been used 
to liquefy them, as a pulp digestant. In 
the putrescent tooth these lateral, as well 
as the main canal, are filled with a 
broken down proteid matter that must 
all be removed and substituted with an 
artificial root filling. 

We believe that we are prone to make 
a mistake in diagnosing these teeth and 
feel that the ones that do not show any 
evident areas at the root end are not to 
be considered infectious. Nature has not 
built a defensive mechanism there and 
therefore, they are probably the more 
dangerous. 

Problem of the Anterior Tooth.—If a 
tooth is properly treated and the root 
canals filled, there is ng need of a blood 


supply to that tooth except to nourish 
the peridental membrane. The function 
of the pulp is to develop the tooth and 
after that has been done there is no 
particular necessity for retaining it. The 
blood supply to the peridental membrane 
and to the apical space has not been 
interfered with in removing the pulp; 
therefore, the tooth is not a dead tooth. 
Since we know that the pulp in any de- 
cayed tooth becomes impaired through 
the irritation of the lactic acid and that 
it is also responsive to metastatic infec- 
tion it is reasonable to suppose that it has 
become infected to some extent. Poten- 
tially then, it may become a pertinent 
though unsuspected source of trouble, 
even if it responds to the vitality test. 
An irritated pulp cannot discard the 
products of decomposition, and these 
may easily become the nidus for any in- 
fection that may be in the blood stream. 


Therefore. IF? it is possible to remove 
a vital pulp and fill the root canal ac- 
curately; IF? it is probable that most 
decayed teeth have hyperemic pulps; and 
IF, these pulps are less resistant to infec- 
tion that is carried into them by the 
blood from other parts of the body; 
THEN, we must assume that they are 
infected and must be considered as fac- 
tors in systemic disease. 


Profit to Patient? 


Is it too much then to assume that it 
would be profitable to the patient to 
have every pulp so disturbed, removed 
and the canals filled to remove the infec- 
tion? I am convinced that such a pro- 
cedure would avoid and also clear up 
more infectious disease than the extrac- 
tion of pulpless teeth only. 

I have called this theory, The Problem 
of the Anterior Tooth. Since the blood 
stream enters the dental arch at its distal 
portion and moves progressively forward 
from the posterior to the anterior teeth, 
it carries all infection from the distal to 
the mesial and distributes its burden in 
each of these irritated pulps, where the 
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bacteria are incubated and the toxins 
carried on as they are formed, to other 
parts of the body. 

Therefore, the problem of the anterior 
tooth is that even if the pulpless infected 
teeth are extracted, we should either de- 
vitalize and fill the canals in every tooth 
anterior to them that has ever been de- 
cayed, or extract them all. Could you 
imagine anything as radical as that? Yet, 
that seems to be the logical solution to 
this problem. 


"Anachoretic Pulpitis" 


After holding this theory for ten or 
twelve years, I have found that it can 
be identified under the name of “Ana- 
choretic Pulpitis.” 

In The Journal of the American Den- 
tal Association, Feb., 1941, H. B. G. Rob- 
inson and LeRoy R. Boling define “Ana- 
choreses” as that phenomenon by which 
blood borne bacteria, dyes, pigment me- 
tallic substances, foreign protein, and 
other materials are attracted to and fixed 
in, circumscribed areas of inflammation.” 


Morphology. Blayney says, “The first 
requisite for a successful operation is that 
the operator should be thoroughly fa- 
miliar with the anatomy of the region. 
That is just as true with regard to pulp 
canal operations as it is in any division 
of surgery. 

Judging from the techniques of which 
we frequently hear, we believe that much 
good would be derived by the dentist 
from a thorough study of pulp canal 
morphology, both gross and microscopic. 
The fact that the instruments we use are 
round in cross section and that the X-ray 
shows the canal to taper from the pulp 
chamber to the root end, has led many 
subconsciously to assume that all canals 
are conical in shape. This is far from 
being correct. The outline of the pulp 
canals as well as the number is very irreg- 
ular. In root canal work the operator 
should strive to obliterate the canal. 


Instruments and Instrumentation.— 
Our objective in this demonstration is to 


substitute an artificial plug or filling for 
the pulp. We cannot accomplish that end 
unless the root opening is accessible. 
Therefore, I believe that one of the most 
important parts of this study is how to 
use the instruments we have. 

There are really only two forms of 
pulp pathology that have to be overcome, 
when considering the method of treat- 
ment to be used. First—For purposes of 
description, all conditions of pulp path- 
ology may be classified under many 
forms; but a vital aching pulp can only 
come under the classification of pulp 
removal which presupposes the use of 
novocain or arsenic and germicides for 
complete sterilization of the canal. 

Second—The pulp that has degener- 
ated to a moist gangrene or an acute ab- 
cess or a chronic condition with granu- 
loma, all need about the same type of 
treatment. 


Asepsis Important 


Asepsis is of primary importance, and 
every effort should be made to do this 
work without contamination. It is not 
possible to sterilize prepared brooches in 
the auto-clave and expect them to re- 
main sterile after being exposed to the 
dust found in the average dental office. 
Someone has said that much of the apical 
infection found in pulpless teeth has been 
implanted by the operator. That prob- 
ably was done as a sequence to the wind- 
ing of a cotton dressing on a smooth 
broach, with fingers that had become 
septic through operative procedures. 
Therefore, keep your hands clean! 

The molten metal sterilizer is a proven 
aid to us in this extremity. It consists 
of a metal bowl, containing an ingot of 
Mellottes metal, mounted on an upright 
standard in such a way that it can be 
suspended over a bunsen of alcohol flame. 
When the metal is molten, it is positive 
sterilization for cotton wound broaches, 
paper points, burs, files or barbed 
broaches. 

After the cotton is wound on the 
broach or if paper peint is used, it is 
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dipped into the molten metal for ten 
seconds, which sterilizes it completely. 
The broach is removed from the metal 
and tapped lightly on the edge of the 
sterilizer to remove any small particles 
that might cling to the cotton. Then the 
dressing is used in the canal, either to 
absorb moisture or to carry a medicament 
for treatment. 

Open all teeth wide; but do not disturb 
the pulpal floor. Accessibility is very 
important. 

Devitalization—The use of arsenic as 
a regular procedure for devitalizing a 
pulp cannot be condoned for obvious 
reasons. There is no way to limit its action 
to the pulp. Acting as it does through 
the blood, it causes pulp death through 
congestion and eventual strangulation. 
That action, however, is also extended 
into the pulp extensions in the lateral 
and diverging canals. 

When a pulp treated in this manner 
is removed, the extensions in these lateral 
canals break off at the lumen to the main 
canal and are left behind. Thus, when 
the root filling is placed there is no 
chance to fill these lateral canals and 
eventually the pulp residue decomposes 
and becomes a potent source of focal 
infection. 


Use of Novocain 


The use of novocain as an anesthetic 
for pulp removal from single rooted 
teeth is therefore advocated. If any pulp 
residue is left in the lateral canals, the 
pulp stump heals over as it does in 
pulpotomy. Infiltration or block anes- 
thesia may be used but sometimes the 
pulp is not completely anesthetized and 
it may be necessary to inject some di- 
rectly into the canal. Sulphuric acid is 
applied to every case, since it is very 
difficult to determine tissue breakdowns 
in the initial stages. 

After removing the pulp the hemor- 
rhage is controlled with hot water, by 
absorption, or with hydrogen peroxide; 
sulphuric acid, or adrenalin chloride may 
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also be used. If the bleeding continues, 
all the pulp has not been removed. 


Canal Treatment 


The root canal is then flooded with 
chlorinated soda and hydrogen peroxide 
and should be thoroughly curetted to 
remove the entire odontoblastic layer. A 
formocresol dressing is then placed in 
the canal and left until it is ready to be 
filled. 

Do not fill the canal at this time; but 
wait until sensation returns. 

Necrotic, Gangrenous or Putrescent 
Pulps. Problem of the Chemical Sterili- 
zation of the Root Canal.—When you 
have opened into the pulp chamber of a 
putrescent pulp the first problem is the 
sterilization of the contents of the canals, 
so that they can be mechanically cleansed 
and enlarged preparatory to filling them. 
Since it is known that the products of 
putrefaction are alkaline in reaction, 
being ammonia, carbon dioxide, sul- 
phides and water, it would seem feasible 
to use a sterilizing agent that will diffuse 
rapidly through the contents of the 
canal without unnecessarily disturbing it, 
namely an acid. That is exactly what we 
do. We are using chemically pure sul- 
phuric acid, full strength. The reason for 
this is obvious. If we leave a partially 
filled dish with sulphuric acid exposed 
to the air for a few days, the amount 
of liquid in the dish will be considerably 
increased. That is due to the hygroscopic 
affinity of the acid for the water in the 
atmosphere or in any form. We make use 
of this desire by applying it to the putres- 
cent material in the tooth and it imme- 
diately diffuses throughout the entire 
contents of the canal, rendering it com- 
pletely sterile and non-irritant so that 
the file can be used in the root without 
hurting the patient at all. 

Bicarbonate of soda solution is then 
applied to the pulp chamber which causes 
a violent explosive effervescence that 
brings all the proteid particles in suspen- 
sion in the acid to the pulp chamber, 








from which they are easily removed. 
Chlorinated Soda is applied, followed by 
hydrogen peroxide to further remove 
residual pulp tissue and deodorize the 
canal. , 

The use of medicines, antiseptics, ger- 
micides is slow and uncertain. Usually 
the pulp chamber is opened and left that 
way for a day or two. Then a dressing is 
applied; but the canal contents are not 
disturbed. Several days elapse before the 
tooth is again opened and an effort is 
made to clean out the canals. If the 
patient has any pain, the instrumenta- 
tion is stopped and another dressing ap- 
plied. This is kept up until the canals are 
finally opened. Nothing is allowed to go 
beyond the root end. 


Acid Treatment Best 


The acid treatment does away with all 
this loss of time. The canal can be 
cleaned immediately without any pain 
to the patient, the dressing applied and 
the canal filled at the next sitting. The 
purpose of this clinic is to help you elimi- 
nate all this lost motion. With all respect 
to the various medicaments and germi- 
cides, there is nothing that can beat sul- 
phuric acid in the speed and efficiency 
of sterilization of the contents of the root 
canal. It is well known that bacteria 
cannot resist the mineral acids. The hy- 
groscopic affinity of the acid’ for the 
water in the germ or bacterium itself, 
breaks the envelope of the germ and kills 
it. Sulphuric acid would be ideal to use 
in body surgery except for this penetrat- 
ing and caustic property. 

Not only does the acid diffuse through 
the main canal; but it penetrates through- 
out the tooth structure, wherever there 
is any water. Thus the effervescence that 
occurs when the soda solution is applied 
neutralizes all the acid in all the tubules 
and lateral canals and removes all foreign 
matter from them, making it possible to 
fill them. A water soluble dressing is then 
applied to keep the canals sterile and the 
tooth is then ionized and the canals filled. 

The root canal must be moist if the 


diffusion technic is used to fill it. So all 
the dressing is washed out with distilled 
water if you do not ionize. If we ionize, 
any of the electrolytes, salt, or Zn. Cl. or 
Lugols solution is used as an electrolyte. 
Then alcohol is applied and thoroughly 
worked up into the canal and allowed 
to remain for 5 minutes. Then a solution 
of Gum Benzoin 12 grains Chloroform 
3 drams, is pumped into the canal until 
we are sure that the canal is full of the 
fluid. A gutta-percha point is then in- 
serted into the solution in the canal and 
pumped rapidly up and down, until the 
patient flinches. Then the remainder of 
the canal is filled with gutta-percha until 
all the solution has disappeared and the 
root filling is solid. 

The tooth is then x-rayed and if the 
root is not filled, the work must be done 
over at once. Overfilling of the canal is 
of no consequence as nature tolerates 
this sterile gutta-percha very well; but 
underfilling of the canal cannot be con- 
doned. 


Use of File 


We do not hesitate to push the file 
slightly through the end of the root be- 
cause we feel that the apical dentine 
and cementum need to be cleaned and 
sterilized as well as does the more 
accessible part of the canal. Then the 
electro-sterilization can diffuse readily 
through the root end. 

Frequently a necrotic pulp will shred 
when the barbed brooch is used and 
part might remain in the canal. It is 
advisable to use a pulp digestant to 
dispose of any protied residue. So it is 
a routine practice to apply chlorinated 
soda solution or hychlorite and neutralize 
it with hydrogen peroxide. 

Electrolization and the Apical Steril- 
ity Test.—It is my custom to ionize the 
root canals of all infected teeth and to 
fill them immediately. 

In order to save time in ionizing, it is 
permissible and even advisable to use 
multiple electrodes instead of ionizing 
each canal separately. Grossman and 
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Appleton (Dental Cosmos, April 1931), 
say, “In multiple electrodes the degree 
of anti bacterial effect is practically the 
same for each of the constituent elec- 


trodes, regardless of whether single, 
double or triple electrodes are used.” 


An electric current divides salt solution 
and the + ions wander to the positive 
pole and the — ions to the negative pole. 
It possesses the property of changing 
electric energy into caloric energy, and 
does not irritate living tissue by electro- 
litically altering it. This method of apply- 
ing heat to living tissue is different from 
any other method. (Schleycher. ) 


Surface Hyperemia 


The application of heat to the body 
surface results only in a surface hyper- 
emia; but ionization causes a hyper- 
emia that the blood transports immedi- 
ately to the deeper tissues as the body 
does not have any defense against an 
electric current. All contacts must be 
secure. The current is increased until felt 
by the patient, which is when the current 
reaches the periphery of the granuloma, 
or at the threshold of pain. The granu- 
loma possesses no sensitive nerves; but 
the tissue immediately surrounding it 
possesses them in abundance. The cur- 
rent is then reversed to a point where no 
pain is felt and maintained at that point 
for a period of time equal to the figure 
registered, divided into 30. 

Electro-sterilization has been used for 
various purposes since 1856, as an anes- 
thetic for oral surgery, cauterizing, ob- 
tunding sensitive dentine, and bleaching 
discolored teeth. 

In the latter part of the 19th century 
it was already used to sterilize infected 
root canals. So it is not a new procedure. 
About fifteen years ago Grossman and 
Appleton made a careful study of its 
therapeutic value as published in a series 
of articles in the Dental Cosmos of 


February, March and April of that year. 
Bacterial Test —We are rather hesitant 
about starting a discussion on this phase 
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of root canal therapy, because of the 
conflicting opinions as to the merit of 
doing it. 

1st—We find no fault with the opera- 
tor who feels that he is improving the 
quality of his work by making a labo- 
ratory test for sterility of the root canal. 

2nd—We don’t believe that he ac- 
complishes a thing by it; except that he 
may feel that he is more scientific in 
the method of his treatment. 

That is a bold statement. Why do we 
feel that it has no therapeutic value? 
Because, those who so ardently advocate 
the test, do not tolerate the use of acids 
in the cleaning and sterilizing of the 
canal, nor in the enlarging of the apical 
foramen. Nor do they allow that any- 
thing should pass beyond the apical 
foramen. 

How then do they expect to pass a test 
point through the average unenlarged 
apical foramen? It can’t be done! If they 
do get it through into the apical space 
for the smear, how do they know that it 
is through except the point is saturated 
in a radiopaque solution, as lipiodol, 
which in itself is an antiseptic, and then 
while it is in place check it with an 
x-ray film? Or how do they expect 
to get a sterile test when the granuloma 
is not supposed to be reached by germi- 
cides? Or how can they withdraw the 
infected point back through the canal 
without reinfecting the canal? 

Furthermore a bone surgeon does not 
take a smear to find out whether the 
area is devoid of germs. If he did that 
he would never be able to close the 
wound. 


Apical Area Smear 


He depends on the _ reconstructive 
power of the blood for healing. In fact, 
it would be next to impossible to get a 
negative smear from an apical area if 
the test point would contact the tissues 
because the only way to completely steri- 
lize that tissue would be to boil it. 

(Continued on page 492) 








The Putrescent Pulp and Filling the Canal 


By Thomas C. Starshak, D.D.S. 


During the last few years, the dental 
profession has slowly come to realize that 
extraction is not the solution to the root 
canal problem and the patient has come 
to realize that dental replacements do 
not function as well as natural teeth. 
Therefore, if the dentist is going to do 
what is right rather than what is expe- 
dient, he will recognize the need for the 
intelligent practice of root canal therapy. 

Inasmuch as we are dealing with a 
part of the human body, we may be 
considered, for purposes of discussion, a 
specialized branch of medicine. There- 
fore, we should endeavor to practice the 
therapeutic removal of infection rather 
than the surgical. We should be inter- 
ested in saving both ends of the tooth. 

Following this reasoning, the dentist 
is faced with the perplexing problem of 
what to do with: 

1. Exposure of the pulp either acci- 
dentally during cavity preparation or 
through caries. 

2. Death of a pulp from decay under 
a filling or due to trauma. 

3. Pulpless teeth with involvement of 
periapical tissues. 

However, if we wish to achieve a de- 
gree of success in root canal therapy, 
which is consistent with good practice, 
we must realize that the decision to pro- 
ceed with the operation depends upon 
three factors: 

1. The general resistance and age of 
the patient, which is common to almost 
every therapeutic or surgical procedure. 

2. The degree of periapical involve- 
ment. 

3. The accessibility of the periapical 
region through the root canal. 

At this point it is sufficient to say that 
our patient must be in an essentially 
normal state of health; the degree of 
periapical involvement must not be too 
extensive and must be easily accessible 
through the root canal. Having deter- 
mined that the requirements of these 
three factors exist in our favor, we are 


ready to proceed with the operation. 

The Putrescent Tooth—Under the 
title of the putrescent tooth, three con- 
ditions will be considered: 

1. Dry gangrene or mummification. 

2. Moist gangrene—the ordinary pu- 
trescent tooth—with or without fistula. 

3. Previously filled root canals with 
apical or lateral abscesses. 

Dr. Clyde Davis states, “Putrefaction 
is a fetid decomposition of dead nitrog- 
enous substance, a breaking up of the 
proteins induced by growth of certain 
bacteria.” 

In this clinic we will demonstrate that 
the contents of the canal and tubules are 
automatically displaced through each 
stage by its successor, through diffusion 
and by the placing of the root canal fill- 
ing, sealing each foramen, lateral canal, 
and tubule opening, thus preventing 
shrinkage of the filling. 

We will demonstrate a simple, safe, 
rapid and successful method of treating 
putrescent pulp canals and periapically 
infected teeth, eliminating the necessity 
of prolonged treatment or of many re- 
peated treatments. This is accomplished 
by the use of those chemicals that have 
a natural diffusion or attraction for each 
other. The putrescent contents of the 
main canal and the contents of the inac- 
cessible branch or lateral canals can be 
initially sterilized prior to any operative 
work in the apical portion of the canal, © 
thus preventing the danger of spreading 
or aggravating the infection when the 
canal is cleaned. 

In an attempt to sterilize the pulp 
canal, virtually every known antiseptic 
and germicide in the chemical catalogue 
has at some time been tried. Even those 
chemicals which show germicidal reac- 
tions at extremely fine dilutions have 
failed because of lack of solubility in 
penetration, or inactivity in contact with 
organic matter. Therefore the chemical 
used in pulp canal sterilization is not 
merely one of germ killing activity. 
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Sulphuric Acid Used: 


Sulphuric acid C. P. by its hygroscopic 
affinity is drawn into the canal, thereby 
neutralizing the products of decomposi- 
tion and suspending all solid organic 
matter in the canal in this acid medium. 
Then by applying a saturated solution 
of bicarbonate of soda in sterile distilled 
water to the pulp chamber, the resulting 
effervescence brings all the decomposed 
matter to the surface; it also neutralizes 
the acid. 

Since a large number of teeth have 
more than one foramen, some extending 
some distance crownwise from the apex, 
we believe that our technic is one that 
can remove the pulp tissues and sterilize 
the multiple foramina and lateral canals. 
Moreover, we also believe that our 
method of filling root canals enables us 
to fill these multiple foramina and lateral 
canals, thus eliminating not only the pos- 
sibility of a lateral abscess, but the neces- 
sity of root amputation as regular pro- 
cedure. 

The treatment of a putrescent anterior 
tooth consists in a mechanical-chemical 
preparation followed by sterilization of 
the root. The procedure is as follows: 

1. X-ray the tooth before deciding 
treatment. 

2. Place the rubber dam and sterilize 
the field with seventy per cent alcohol. 

3. Open into chamber through cin- 
gulum using a round diamond stone and 
a large round bur. Open to the width of 
the canal. 

4. All instruments and cotton are ster- 
ilized in molten metal sterilizer before 
using. 

5. Pass pathfinder to determine direct 
access. 

6. Flood the pulp chamber with con- 
centrated sulphuric acid, C. P. Allow to 
remain about five minutes so it can per- 
meate the root length. In case of dry 
gangrene, it may be necessary to place 
several drops of sterile distilled water 
before application of acid. In case of 
moist gangrene the liquid in the canal 
will attract the acid and draw it in 


rapidly. 
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7. Pass new barbed broach through 
acid media into canal and remove any 
portion of the pulp that has not been 
liquefied. Care should be taken not to 
pass broach through apex of the root. 
Measure the length of the root on X-ray. 

8. Neutralize with saturated bicarbo- 
nate of soda solution. The force of the 
effervescing will follow toward the mouth 
of the canal and will not force the debris 
through the foramin. Blow air over the 
opening to remove excess liquid. 

g. Repeat applications of acid followed 
by instrumentation and neutralization 
until the canal has been thoroughly 
cleaned. 

10. Re-apply acid and attempt to pass 
file through foramin until the patient 
responds to penetration of the instrument. 
Neutralize. Blow out excess moisture; 
do not dry the canal. Place dry dressing 
(moisten inner third of point) of forma- 
cresol; seal with gutta-percha and dismiss 
patient. These steps constitute the first 
sitting and are usually sufficient to con- 
trol the putrescence. 


Canals Filled Previously 


Previously filled root canals that are 
to be re-sterilized and re-filled are treated 
as follows: 

1. X-ray, place rubber dam in posi- 
tion, and sterilize instruments in molten 
metal. 

2. Gain direct access to the gutta- 
percha canal filling. 

3. Use xylol to soften the filling; and 
reamers and files to remove the filling 
material. 

4. When most of the filling has been 
removed, add sulphuric acid to the xylol 
solution in the canal. This will sterilize 
the canal and prevent forcing infection 
through the foramen. Neutralize with 
saturated bicarbonate of soda solution. 

5. After removing the root canal filling 
continue treatment as described for the 
treatment of putrescent teeth. 

Second sitting—Apply dam, sterilize 
field, and remove temporary stopping 
and dressing. If odor persists, repeat the 
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preceding steps, but if putrescence has 
been controlled, ionization is the next 
step. This is followed by the filling of 
the root canal. 


To Fill the Canal 


Filling the Canal.—t. Place rubber 
dam in position and sterilize the field. 
Remove the temporary filling and dress- 
ing. 

2. Flood canal with pure grain alcohol. 

3. Sterilize instruments in molten metal 
sterilizer. 

4. Choose gutta-percha points of the 
proper length and diameter, and place in 
alcohol bath. 

5. Permit alcohol to remain in root 
canal about five minutes so it can per- 
meate tooth structure. This being a dif- 
fusion technic, the alcohol follows the 
watery moisture of the canal and makes 
it compatible with the chloroform solu- 
tion that follows. It is merely an inter- 
mediary solution. 

6. Blow out alcohol. Do not dry out. 

7. Flood canal with solution of gum 
benzoin (35 grs.) in chloroform (1 0z.). 

8. Make solution of chloro-percha in 
root canal by dissolving several long 
slender points in chloroform-gum benzoin 
solution, gently working the length of 
canal. (In fine canals use sterile files to 
tease solution to apex.) 

g. When creamy solution _ results, 
choose a gutta-percha point the proper 
size from the alcohol bath and gently 
insert into this gutta-percha solution. 

10. Using sterile canal pluggers, com- 
press the point laterally, cutting off ex- 
cess point with hot instrument. Insert 
more points until a solid mass is ob- 
tained. 

11. X-ray. An over-filled canal is pref- 
erable to an underfilled one. If under- 
filled, soften with xylol and chloroform 
gum benzoin solution and refill. 

Contraindications—The  contraindi- 
cations to root canal therapy are: 

I. Systemic 

A. Age 

B. Disease 
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(1) Nephritis; (2) iritis; (3) cardio- 
vascular group; (4) diabetis; (5) syphi- 
lis; (6) tuberculosis; (7) anemia, perni- 
cious and secondary. 

II. Local 


A. Degree of periapical destruction of 
bone and peridental membrane. 

B. Lack of accessibility to periapical 
region because of position of tooth, 
curved root, dentine, pulpstones, et 
cetera. 

C. Perforation through floor of pulp 
chamber. 

D. Extensive gingival absorption ex- 
posing over 4 root. 

E. Largue cyst at end of root. 

F. Fistula. 

1. From apex to gingival crevice. 

2. From tooth opening to skin. 

G. In retreatment—foreign bodies ly- 
ing free in periapical tissues. 

H. Fracture of root apex with death 
of pulp. 


Factors for Success 


Successful treatment requires: (1) 
Favorable age and health of patient; (2) 
maintaining strict surgical asepsis; (3) 
use of rubber dam; (4) accessibility 
through canals to infected area; (5) com- 
plete mechanical removal of all organic 
matter; (6) proper sealing between treat- 
ments; (7) chemical sterilization; (8) 
electro-sterilization (ionization or electro- 
lytic medication) ; (9) short treatment— . 
not over a few days; (10) dry, hard, and 
odorless canals; (11) aseptic and dense 
canal filling, which should reach or ex- 
tend beyond the apex. 

In treating teeth, the following rules 
should be observed: 

1. Root canal instruments should be 
changed often because a dull instrument 
tends to bend and become twisted. As a 
result it breaks. 

2. Direct access should be obtained 
along straight lines. 

3. Smooth instruments should precede 
barbed ones. 


(Continued on page 494) 























Instruments and Instrumentation 


By Lester E. Kalk, D.D.S. 


The Armamentation for Root Canal 
Therapy is as follows: 

Root canal technique consists of the 
sterile preparation of the root canal 
and the occluding of the canal with a 
sterile canal filling. 

1. X-rays—although not infallible, are 
absolutely necessary. 

2. Pulp Tester—a necessary adjunct 
to root canal diagnosis. 

3. Local Anesthesia—infiltration or 
conductive anesthesia is used for vital 
pulp extirpation. 

4. Saliva Ejector—the white crystal 
glass gives the best impression. These are 
hard to keep clean and looking nice, but 
if they are boiled and wiped with a 
weak solution of nitric acid and a pipe 
cleaner it will prevent discoloring and 
caking on the inside of the ejector. 

5. Rubber Dam—is absolutely neces- 
sary for asepsis and protection of tissue. 
Also to avoid dropping of short handled 
instruments into the throat. Wash rub- 
ber dam in soap and water to remove 
the preservative powder and the acid 
used in curing it. Punch extra holes in 
the rubber approximating the palate to 
allow easier breathing. After the dam is 
applied it can be sterilized with alcohol 
or untinted metaphen. 

6. Clamps—a good fitting clamp will 
not cause tissue injury. 

7. Diamond stones and burs—are used 
to open into the pulp chamber. After 
there is an opening into the pulp cham- 
ber always cut with an outward pull of 
the burs to avoid cutting into the floor 
of the pulp chamber. Be sure pulp cham- 
ber is well opened for ease of operation 
and for locating the root canals. 

8. Broaches—smooth broaches are 
used as pathfinders to determine the 
path of the canal and also to test the 
anesthesia. Barbed broaches are used 
to remove the pulp. Give one complete 
turn and a gentle pull to remove pulp 
en masse. Twisting a barbed broach sev- 
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eral times will lacerate the pulp and 
complicate its removal. 

g. Files and Reamers—these are cut- 
ting instruments used to mechanically 
clean the root canal. The reamer is used 
by twisting it in the canal. The files are 
not twisted more than a half turn and 
then retracted. They will cut only on a 
pull motion—not when pushed. They 
have a small spear head to follow the 
curve of the canal. 

10. Gutta Percha points—used for 
root canal filling. 

11. Cotton points—used for 
dressings. 

12. Root canal pluggers—a good as- 
sortment is necessary for sizes and angles. 

13. Molten metal sterilizer—is a metal 
crucible containing low fusing metal— 
heated by alcohol, gas or electricity. 
When the metal is molten it is positive 
sterilization for broaches, files, reamers, 
or cotton points by dipping them in the 
molten metal for three to six seconds. 
If oxidation of molten metal occurs, it 
can be removed with a pellet of cotton 
or by dropping a small piece of beeswax 
into the metal. 

14. Sulphuric Acid—(C.P. concen- 
trated )—for chemical sterilization of the 
root canals. It has a hygroscopic affinity 
for moisture and penetrates every tubule 
and lateral canal. It neutralizes products 
of decomposition and suspends organic 
substance in an acid solution which is 
brought to the surface by the explosive 
effervescence of soda. 

15. Bicarbonate of Soda—make a 
saturated solution using sterile distilled 
water. 

16. Formocresol—used for a _ canal 
dressing. Best applied by moistening 
middle third of cotton point thus avoid- 
ing any irritation; is escharotic. 

17. Alcohol—is a necessary agent in 
our method of diffusion technique. It 
changes aqueous moisture in the canal 
to an alcoholic one which is compatible 
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to the gum benzoine solution that fol- 
lows chloroform. 

18. Ionization—is an electro-steriliza- 
tion or electro-medication, produced by 
breaking up a medicament into ions. Fill 
canal with Lugol solution which serves 
as an electrolyte. Use a sterile copper 
or platinum wire for the negative pole or 
cathode. Insert it loosely half way or not 
more than two-thirds the length of root 
canal. Patient holds anode or the positive 
pole in his hand. Turn on current and 
gradually increase until patient reflects 
sensation. Then decrease current to point 
just short of sensation. Take reading of 
milliameter. Divide this number of milli- 


amperes into the constant thirty. The 
quotient being the time in minutes 


30 


=a. — T in minutes) for ionization 
treatment. After treatment is com- 
pleted, turn off current and remove the 
electrode. 


19. Gum benzoine and chloroform (12 
grains of gum benzoin and 3 drams of 
chloroform)—is used in the root canal 
before gutta percha points are inserted. 
It acts as a solvent forming chloropercha. 


20. Xylol—is used as a solvent in re- 
moving old root canal fillings. It is very 
irritating if forced through apex of root 
canal. 





PULP REMOVAL AND THE FILLING 
OF THE CANAL 


(Continued from page 463) 


draw the acid into the main and lateral 
canals. 

5. Introduce a small file into the acid 
in the canal and with a curetting action 
work around all walls of the pulp canal. 
Follow with larger sized files until all 
anatomical structure and residual tissues 
have been curetted and the canal en- 
larged for accessibility in filling. Ob- 
structions in the canal are removed by 
a quarter turn of the file and a pulling 
action. The organic matters contained 
in the canal are now suspended in the 
acid. 

6. Neutralize the acid by introducing 
a concentrated solution of bicarbonate 
of soda. This will produce an effer- 
vescent action and bring all the debris 
to the orifice of the canal. Place a mouth 
mirror to the opening of the tooth—a 
blast of air across the mirror with a 
sterile chip blower will force all the 
moisture in the canal onto the mirror. 

7. Seal in a sterile cotton point, the 
middle third of which has been mois- 
tened with formocresol. Care must be 
exercised not to saturate the point as 
the formocresol will irritate the apical 
tissues. The canal will be filled at a sub- 


sequent sitting when the operator can be 
guided by sensation. 

Filling of the Canal.—t. Sterilize 
gutta-percha points of proper size by 
placing in dish containing grain alcohol. 

2. Apply dam—sterilize field—open 
into canal. 

3. Flood pulp chamber of tooth with 
grain alcohol and pump into canal al- 
lowing it to diffuse throughout. After 
five minutes remove surplus in pulp 
chamber with blast of air. 

4. Flood pulp chamber and canal with 
a solution of gum benzoin (12 grains) 
and chloroform (3 drams). 

5. Start with a long thin sterile gutta-. 
percha point and pump into gum 
benzoin-chloroform solution. Use sev- 
eral of these points until you form a 
creamy mixture of chloropercha in the 
canal. Add gum _benzoin-chloroform 
solution as needed. Insert a large sterile 
gutta-percha point into this mass. Re- 
move free part of points with hot instru- 
ment. Using suitably sized sterile plug- 
gers, compress solution by lateral force; 
add more points to produce a solid mass. 

6. X-ray tooth. If canal is underfilled 
—soften gutta-percha with xylol and 
gum benzoin-chloroform solution, using 
a file to permeate mass. Add more points 
until canal is thoroughly filled. 
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Symposium Speakers 


Dr. Thomas C. Starshak, D.D.S., was born in 
Lemont, Illinois. He received his education at St. 
Ignatius High School, Loyola University and North- 
western University Dental School, receiving his degree 
in 1920. 

He is past treasurer and president of the Englewood 
Branch of the Chicago Dental Society and at present, 
is a member of the Board of Directors of the Chicago 
Dental Society. He is a member of the American Den- 
tal Association and its components. He is also a mem- 
ber of the American Association of Endodontists, 
Xi Psi Phi Fraternity and the South Shore Country 
Club. 





Dr. Vincent B. Milas, D.D.S., was graduated from 
the Chicago College of Dental Surgery in 1927 and 
since that time has been in the practice of general 
dentistry here in Chicago. Back in 1936, he and the 
other three men shown on this page banded them- 
selves together and began giving these symposiums on 
Root Canal Therapy. 

Dr. Milas is a member of the Board of Directors 
of the Chicago Dental Society, was vice-president last 
year and is treasurer this year of the same organiza- 
tion. He is a member of the American Association of 
Endodontists and of Chi Omega Fraternity. He has 
appeared on the Clinic Program of the Chicago Den- 
tal Society many times. 





Dr. John H. Hospers, A.B., M.A., D.D.S. Received 
his A.B. and M.A. degrees from Hope College, and’ 
his D.D.S. degree from Northwestern University 
Dental School in 1904. During 1904 and 1905, he 
served as quiz master in Materia Medica, at his 
Alma Mater. 

Since graduation he has been very active in dental 
society work, having held all the offices of the Engle- 
wood Dental Society. He has been on the clinic pro- 
gram of the Chicago Dental Society nearly every year 
since graduation. He was the originator of the Ques- 
tion and Answer program of the Annual Meeting of 
the Chicago Dental Society. 





Dr. Lester E. Kalk, D.D.S. 
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EDITORIAL 


Donald Mackay Gallie Dies 


Donald Mackay Gallie, one of the grand old men of dentistry, dating his fame 
back to an era in the profession that can never be duplicated, passed away on Octo- 
ber 8, 1946. Famed as a teacher and a dentist, he was also known for his sharp, 
Scotch wit. His name will be linked with those of G. V. Black, Harlan, Gilmer, 
Brophy, Johnson, Cushing, Buckley, Prothero, Goslee and Logan. A more extensive 
obituary will be found on page 488 of this issue. 


The officers and members of the Illinois State Society extend their sincere sympa- 
thy to his family. 


Our Component Editors 


This is the time of year when we worry about our component society editors. 
Some of them are very active, sending the Journal a monthly article; some are active 
spasmodically, writing only when the urge strikes them or when the component 
has a meeting; still others we never hear from. 


Each of the twenty-two component societies is supposed to have an editor. He 
is usually appointed by the officers of the component, though in some cases he is 
elected. In some instances it is the duty of the component secretary to act as editor 
also. Because of this arrangement, we appeal first to the various component presi- 
dents. If your component does not have an editor would you ask the secretary to 
assume the duties or appoint an editor immediately? If your component has an 
editor who is not sending us a monthly writeup, would you please check with him 
and see if he would not start now to send in a monthly story to the Journal? 


Secondly, we address the component editors. If you are sending us a monthly _ 
story about your component, well and good—thanks for your time and trouble. If 
you have not started to send us a monthly article as yet, why not start right now; 
write us something so that the rest of the state will know that your constituents 
are alive and doing things. 


The deadline for Journal copy is the tenth of the month preceding publication; 
for example, material for publication in the December Journal should be in the 
Chicago office at 6355 Broadway by November 10. The present printing situation 
makes this deadline imperative. 


In its component society columns, the Journal is interested in any news which 
occurs in the components throughout the state. Usually this news falls into two 
main types: 1) News of meetings, including date, place, business conducted, speakers’ 
names, etc.; 2) personal items about the members of the society. Also, the Journal 
is interested ‘in securing scientific papers which have been read before component 


societies. j 
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Casey New Here and There Columnist 


Last month, without fanfare, the Journal introduced its new “Here and There” 
columnist, Gerard J. Casey. Gerry has a literary educational background previous 
to his dental schooling and it certainly cropped out all over his initial article. When 
you read the second column in this issue of the Journal we think that you will agree. 
We believe that we have a “find” in our writer and we invite you all to become 
monthly readers of the new “Here and There.” Contributions to this column are 


solicited and welcome; so, if you come upon an interesting item send it to Dr. Gerard 
J. Casey, “Here and There.” 


Thank You 


The Illinois State Dental Society takes this space and opportunity to thank all those 
who had a part in making the Annual meeting the success it was. The meeting, held 
September 16-19 at the Hotel Continental, Chicago, was one of the largest from 
the standpoint of attendance, etc., in the history of the society. Especially the society 
wishes to thank the chairmen and members of the principal committees. 


Separately, the state society expresses its gratitude to all those exhibitors who took 
booth space at the meeting. We appreciate your patronage and know that the 
meeting was a successful one for you, too. 


Veterans' Administration Dental Program 


The Veterans’ Administration has an ambitious and equitable dental program 
planned for all veterans. Certain service-incurred dental work will be paid for by 
the Administration. The scale of fees has been published in the October issue of 
the Journal. Only Participating Dentists in the Veterans’ Administration program 
may do this work for the veterans and receive pay from the Administration. How- 
ever, it is a simple matter for any dentist to become a Participating Dentist. A 
form, which may be secured by request from Dr. L. H. Jacob, Secretary, 634 
Jefferson Building, Peoria 2, Illinois, is filled out; this is then returned to the 
chairman of the Advisory Committee of the Illinois State Dental Society, Dr. L. E. 
Steward, 917 Alliance Life Building, Peoria, Illinois. 


Full information about the procedure to be followed in becoming a Participating 
Dentist and about the routine for certifying this work, and the fees to be paid for 
it, may be found in the October, 1946, Illinois Dental Journal, Vol. 15, No. 10. 


Needless to say the dentist is doing his veteran patient a great favor when he 
becomes a Participating Dentist in this program; he is also helping himself, as the 
fees to be paid by the Veterans’ Administration are very just. It would be a laudable 
thing if every member of the Illinois State Dental Society became a Participating 
Dentist —Wm. P. Schoen, Jr., D.D.S. 
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Philip Sparrow te 


On Aviating 


v 
What monstrous bird is it will come, then, v 
to drop both his dew and ordure on us? 
—Sir Thomas Browne, in speaking of 
the fabulous bird called the roc. 


From the beginning of time, man has wanted to fly. He has green-eyedly regarded 
the birds, and all the flying fishes, foxes, frogs, geckoes, gurnards, squids, and squir- 
rels. His attempts go back to the mythology of the Greeks, when Daedalus—in 
order to escape from the labyrinth of Minos in Crete—killed a score of swans and 
fashioned for himself and his son Icarus two pairs of wings. With these they flew 
away from the dreadful place. But Icarus fell into the sea, and—but that is a strange 
and curious tale that would scarce bear repeating in these chaste and decorous pages. 

To my mind, one of the funniest stories about the early tries at flying is that of 
two Frenchmen: a M. Charles and a M. Robert. Early in the brisk dawn of December 
in 1783, they took their varnished silk bag out into a field near Paris, filled it with 
hydrogen, and set off for a merry scamper over the fields of France. In something 
less than two hours, they drifted twenty-five miles over the country beyond Paris— 
probably singing Alouette at the top of their lungs. 

When they descended successfully in a cow-pasture near Neuilly-sur-Seine, M. 
Charles decided that he would relish going up alone. “Voila!” he announced 
dramatically; “I, Jacques Alexandre César Charles, I will emulate the angels. I 
will soar to the sky and commute with my soul.” 

M. Robert was nothing loath, so he stepped out, noting with a slight distaste 
that a cow had recently passed just where his foot had landed. Released of his 
somewhat bulky figure, M. Charles did indeed and very promptly go skyward. 
Prefiguring a jet propelled rocket, he shot upward for nine thousand feet. 

What M. Charles was thinking during that few minutes, what he was doing, one 
can only imagine. Perhaps he was holding both hands to his head, tearing his 
hair, and wondering if he ever would get down. 

Well, he did. And it was a badly frightened and trembling young Frenchman 
that climbed out of the balloon an hour later. M. Robert met him anxiously. 

“But M. Charles,” he expostulated. “Are you all right?” 

It was some moments before M. Charles could reply. Then—and it is a matter 
of recorded fact—he gasped out one single question: “Where,” said he, “is the 
nearest good laundry?” 

All this is merely by way of preface to a few remarks that I feel like making about 
travel via the commercial airlines. My nerves having given away to the point where 
I had to ask my secretary, Margaret, to sign my letters for me, I suddenly one 
night said the hell with it, threw down a piece of copy I was editing, and went to 
the phone and called TWA. After a day or so of finagling I got myself a round-trip 
ticket to California. 

I must confess that I am not a particularly seasoned air traveller, but I had 
flown to Chicago from New York a few times, and taken various shorter trips here 
and about. I knew, moreover, that my time was limited in the land of orange- 
blossoms and curious fauna, flora, menna, and womenna—the menna especially 
being extremely curious. The train would take too long—but as the railroads are 
sloganizing these days: “Take the train—and get there!” I, however, had not 
heard that before I left. 

Mildly tanked and feeling the best there was, I arrived at the ticket office at 9:45 
p-m., an hour before the plane was to depart, so that I could take the bus (excuse 
me—the airlines call it a “limousine”) to the airport. I was casually informed 
that the plane had been delayed an hour, and the limousine wouldn’t leave for an 
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hour. I fretted and fumed to no avail, so we all repaired to the nearest saloon and 
drank booze for another hour. It was a good thing there was a bus to take us out 
because none of us could have driven by then. 

An airport at night is a romantic thing. The lights flashing, the people talking 
about faraway places like Paris and Calcutta, the planes swooping in to a landing 
and others taking off—all, all is exciting. I could see just enough of it through 
my dreamy opalescent haze to have it be attractive. It was not until later that 
I remembered the man with the green face lying stretched out on a bench and look- 
ing as if he had just been dug up out of a six-months’ grave. He had just got 
in from California, and “had run into a bit of rough weather,’ I remembered 
hearing the nurse say. 

I got on the plane, dutifully fastened my safety belt in accord with the electric 
sign above the pilots’ door, waved goodbye to my friends, and waited. The 
hour’s delay had already stretched into one of two hours and a half—while white- 
overalled attendants piddled around trying to get forty breakfast boxes aboard the 
ship. But at last we were off—quietly and surely—and that is all I remember for a 
while. I fell asleep, and it is a vile canard that I passed out. I did not. 

I was rudely awakened. I found myself two inches above my seat. H-m-m, I 
thought, air-pocket—and reached for my safety belt. 

For a moment before my head cleared, I thought we were in the middle of 
hell. The plane was tossing like a drunken thing, dropping into pockets and being 
hit by up-drafts. Suddenly there was a brilliant flash of lightning, I swear not two 
feet off our wing-tip. Such fury! Such lashings of wind and rain! Such crashing 
and banging and twisting and rolling! I swear I felt like Brunnhilde riding the 
storm. O-o-h, I thought, and remembered my stomach. 

Now I am not a good sailor. On a ship at sea, my inner ear fails me every time, 
the moment the ship starts to roll the least bit. But I had never been sick on a 
feet off our wing-tip. Such fury! Such lashings of wind and rain! O-o-h, I thought, 
and remembered my stomach. 

Dawn came. It was lovely. The storm and the clouds were beneath us by then, 
the clouds full of chasms and abysses and very pink looking, like the cotton candy 
sold at fairs and carnivals. We flew away from it all, and the day was clear. 

Over the Grand Canyon we flew at a height of twelve thousand feet. Then the 
trouble started. Of course, by that time everyone except myself and a lady had been 
sick at least twice. Deep in my secret places, somewhere within me, there was a 
strange and uneasy feeling—but I kept hoping for the best and reading my book 
furiously. 

At fifteen thousand feet we started to get the up-drafts from the Canyon. And 
then slowly the girl across the aisle from me began to collapse. Her sister called 
the stewardess, and wept a little. The stewardess came back with a bag, extracted 
a long rubber tube, and plugged it into an opening in the cabin wall. Everyone 
looked on as much as they were able, holding their little cardboard containers in 
readiness. 

It was oxygen, of course, for the girl’s heart, and pretty soon she was all right 
again. I overheard one hostess sigh to the other, “My god, what a trip!” She’d 
emptied each up-chuck can at least twice. 

Crossing the Manzano range into Albuquerque, we hit the roughest air yet. The 
ship plunged and bucked like a damned thing, a mad bronco. And the passengers’ 
erping was violent and terrific. When we landed, you never in your life saw forty 
such sick people wobble with weak knees off a plane. 

I am afraid that I will never become a “seasoned” air-traveller. It seems not to 
be in my cards or my horoscope. I believe that it will have to be terra firma for 
me from now on, and the more firma the less terra, according to the old saw. 

And moreover, I have a vague feeling that the new slogan which the railroads are 
trying to popularize is perilously close to a Great Truth. 
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HERE and THERE 








At long last it is man’s season of the 
year! Autumn, the season of falling 
leaves; of long hikes in the woods; of the 
real he-man sport of football; of the 
nostalgic aroma of burning leaves; of 
the building of autumn fires; of putting 
up storm windows—all of which pic- 
tures are made perfect by the gaunt tall 
figure of a man wrapped in his favorite 
brown leather jacket. No other season 
of the year demands the male species 
as does this season full of masculine 
zest and rich masculine colors. . . . 

Let’s show the family what a “prize 
package” we can be and put down those 
instruments for at least an afternoon and 
take the “gang” for a brisk fall outing. 
You will treasure the memories of such 
a day. Even the most prosaic of men 
will not be able to resist the majestic 
beauty of the trees as they change cos- 
tumes for another year, or the glory of 
harvest time in the country, rich with 
its promise of our daily bread... . 

Of course we can’t escape the call of 
our gun and our dog for a tramp in the 
woods trying to flush the first pheasant 
of the season. Yes, men, this is OUR 
Season! Let’s make the most of it! 


Through the Mouth Mirror 


Two hundred and eighty-two dental 
neophytes invaded the Dental Schools of 
the City of Chicago this Fall. North- 
western University drew 111; Loyola 
University counted 101; Illinois Univer- 
sity claimed 70. Those of us who have 
been through the grind can only offer 
them the hope that they find the goal 
they seek in their new endeavor. . . . 

The proud possessor of the largest 
root canal filling in the world is one of 
the elephants in the Brookfield Zoo. The 
animal stood patiently during the treat- 
ments, chewing peanuts as one of the 
Chicago area dentists worked on him. . . . 

To prove that the “little people” are 


not forgotten, one of the dentists on 
Chicago’s south side has fully equipped 
an office recently to delight his “younger 
set.” He thought of everything . . . gay 
bright colors, Walt Disney originals 
hanging on the wall, and blocks and 
favored games and books are placed on 
tables and chairs which have been scaled 
down to size.... 

While we are talking about children 
. . . the story goes that a tired little girl, 
having sat through a stiff session of cav- 
ity filling, looked up at the attending 
dentist and said “Golly, Doctor, you 
been putting in so many pieces, are you 
sure you're not putting them where they 
re 

Little helps that are big helps to little 
patients—in those deep cavities that are 
to be treated with silver nitrate, if one 
puts the eugenol in the cavity first and 
then the silver nitrate there will be little 
or no pain as the result of the treat- 
ment. ... 

Believe it or not but it makes no 
difference to a child whether you speak 
Polish, Russian, Chinese or Hebrew.— 
Language is no barrier to a child who 
has an aching tooth. Throughout the 
European continent, our dentists found 
that there are many approaches to the 
heart and mind of a child. He would 
respond to the old personality “perking 
on all four’ or a chocolate bar or a. 
stick of gum; yes, even a smile would 
produce a docile patient! 

Did you ever try the hobby of many 
a dentist—that of studying the various 
personalities that sit in your chair? Try 
it some time and you won’t find the 
hours drag—especially these days, when 
we are working at top speed... . 

The dental profession MUST have 
every and any type to try out the old 
character study on! 

In these days of “pigskin parading” 
we saw an account of an incident which 
concerned one of our colleagues in the 
Big Eleven of the Chicago Bears, Bill 
Osmanski. After watching his form in 
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a recent game in which Osmanski made 
a twenty yard gain, his coach remarked 
that “a couple of years ago he would 
have gone all the way.” Bill retorted 
with, “If you stood at a dental chair 
several hours a day, you’d be a bit weary 


too.” (Moral: We dental pros had 
better do our playing on the bench 
cheering Osmanski on. . . . That boy 
can take it!) 

In class, the other day, the question 
was offered: “What is the difference 
between personality and _ character?” 
One student said that it could be defined 
according to function; a good vibrant 
salesman would be an example of per- 
sonality, while a minister or preacher 
might exemplify character. From across 
the room came the retort, “That’s 
no distinction. The minister or the 
preacher is only another salesman . . 
selling fire insurance.” 

According to a well read dental 
scholar, Plutarch has said that King 
Pyrrhus of Greece “Had not a regular set 
of teeth, but in place of them, one con- 
tinual bone.” 

Time and again we read and write 
about the returning vet of the Dental 
Corps but how many times has the 
“stay-at-home hero” been mentioned? 
The dentist, who because he was above 
the age limit, could not wear a uniform 
to help in the actual combat zone. It 
is to such men that we owe the dental 
health of our civilian populace. The 
fellows who worked night and day car- 
rying a patient load far beyond the 
normal run! Hats off to you fellows who 
carried on for us! 


To Each His Own 


Once again the harvest moon shines 
on all creation and once again the fam- 
ilies of a great nation plan a festive 
board of thanksgiving. The light of 
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centuries is held high in the traditional 
thanksgiving service, but somehow never 
before has the day held such a wealth 
of significance. 

To all America, it is a day of gratitude 
for another peacetime festival—(only a 
brief two years ago the rumbling of war 
cast a darkening shadow over the family 
gatherings throughout the land). 

In those who have been away from 
home and who spend Thanksgiving with 
the family for the first time in years— 
we notite a special expression as dad 
says the thanksgiving prayer at the table 
or when the “bird of the day” is set 
upon the table and the youngsters ex- 
claim their “ohs” and “ahs.” Faces 
shine as mother brings in the steaming 
mincemeat and pumpkin pies and insists 
upon all having a piece of each. That 
will tell us better than any sermon or 
essay just what a different note is struck 
in our Thanksgiving of 1946. This type 
of scene will serve as a reminder that 
it is, after all, the little things that count. 
Our family—yes, “To Each His Own,” 
that little group of three or four, no 
matter how large or small, to them is 
given the power over our contentment 
or our desolation, our joy or our sorrow 
is dependent upon them—and in that 
land beyond the horizon there is the 
Almighty Creator Who in reality does 
give with tremendous generosity. Our 
Thanks to Him will have a much deeper 
tone this year for most of us know the 
brevity of time and the endlessness of 
eternity as we have never known it 
before. 

Yes, it is turkey time again—and as 
each patient leaves the office prior to 
Thanksgiving Day let’s not forget to 
wish him a “Happy Thanksgiving” with 
that certain “something” in our voice 
which tells that we are conscious of the 
importance of this harvest time feast of 
thanksgiving!—Gerard ]. Casey, D.D.S. 





Harold Hillenbrand 


New General Secretary 


of the A. D. A. ~ 





Journal Editor Announces New Job 


Harold Hillenbrand, editor of "The Journal of 
the American Dental Association," was appointed 
General Secretary of that organization at its meet- 
ing in Miami in October. Pertinent historical data 
in the rise of this young man to his present im- 
portant position in dental affairs is as follows: 


Graduated from the Chicago College of Dental 
Surgery, Dental School, Loyola University, 1930; 
general practice of dentistry; editor of the Chi- 
cago Dental Society "Bulletin," 1937; editor, the 
“Illinois Dental Journal," 1941; teaching part time 
at his alma mater; several other activities of a 
dental nature including Secretaryship of the Na- 
tional Health Program Committee of the A.D.A. 
and the editorship of ''Desmos,” national maga- 
zine of Delta Sigma Delta fraternity; assistant 
editor of "The Journal of the American Dental 
Association" in charge of the "Midmonthly" issue, 
1942; editor of the “Journal,” 1944; General Sec- 
retary, the American Dental Association, 1946. 
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Harry B. Pinney 


General Secretary 


Retires from A. D. A. 





Held Post Nineteen Years 


Harry B. Pinney, General Secretary of the 
American Dental Association, has announced his 
retirement after having held that office for nine- 
teen years. Illinois is particularly proud of Dr. 
Pinney as he is a Life Member of our society which 
he joined in 1905; he is a native Chicagoan. 


Dr. Pinney was graduated from the Chicago 
College of Dental Surgery in 1900; for a short 
while he was in the general practice of dentistry. 
In 1920 he began to confine his practice to the 
specialty of Oral Surgery and Exodontia. For a 
number of years he was an instructor in this spe- 
cialty at his alma mater. In 1922 he was president 
of the Chicago Dental Society. 


In 1927 he was made General Secretary of the 
A.D.A. At that time the Association was about 
half its present size of 61,000 members; he has 
seen it expand and-has helped in its yearly growth, 
gradually building up the central office from ten 
employees to more than eighty; from a small or- 
ganization to a large, well housed, well inte- 
grated, national body. 


As Dr. Pinney looks back on the last nineteen 
years his must be a thrill of achievement. We in 
Illinois are happy to call him one of our own and 
are proud of his record and his contribution to 
dentistry. ; 


483 





Doctor, Is Your Assistant 


A Member of the A. D. A. A. ? 


What Is the ADAA? 


ADAA stands for the American Dental Assistants Association—the national 
organization of dental assistants—societies in 40 states. 


What Kind of Societies? 


Local study clubs and state societies that meet regularly, give educational 
programs and clinics. The ADAA meets annually to conduct business and 
present a dental assistants’ program with dental speakers and competitive 
clinics. 


How Long Has This Been Going On? 


Twenty-two years—the ADAA was organized in 1924. Now has more 
than 3500 members, societies in 160 cities representing all sections of the 
United States. 


What Are the Membership Requirements? 


Active members are white women, having a high school education or its 
equivalent, employed in ethical dental offices. Associate and honorary 
membership is granted according to rules in the Association’s By-Laws. 


How Much Are the Dues? 


Local and state dues are to be added to the annual dues of the ADAA, 
which are $2.00 per year and include a subscription to the journal. The 
Dental Assistant. 


What Is the Purpose of the Organization? 


To bring together women employed by the dental profession who have 
mutual interests for the exchange of knowledge and ideas and to develop 
their initiative, and to make dental assistants more efficient and of more 
service to the profession. 


Would You Like More Information About the ADAA? 


If so, please write to: Aileen M. Ferguson, General Secretary, 709 Centre 
_ Street, Jamaica Plain, Massachusetts. 
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DR. THOMAS BOYCE 
1869-1946 


Dr. Thomas Boyce, 77, who retired 
seven years ago after practicing den- 
tistry in Chicago for thirty-eight years, 
was a graduate of Northwestern Univer- 
sity in 1898. He held membership in 
the Illinois State Dental Society and the 
American Dental Association through 
the Chicago Dental Society. He was a 
life member of the state society from 
1931 to 1946 and was an active member 
of the dental organizations from 1906 
to 1941 inclusive. Dr. Boyce is survived 
by his widow, Maude. 


DR. GEORGE L. DAVID 
1874-1946 


Dr. George L. David died September 
2, 1946 following an illness of five 
months’ duration. He was a graduate of 
the University of Michigan Dental 
School and held membership in the Illi- 
nois State Dental Society and the Ameri- 
can Dental Association through the 
Rock Island District Dental Society 
from 1896 to 1946 inclusive. He was a 
life member of the state society since 
1921. 

Surviving are the widow; a son, 
Richey W. David; a brother, O. A. 
David; and two sisters, Mrs. Cora Pyles 
and Mrs. Mae Hebbard. Funeral serv- 
ices were held in the Sherrard chapel 
and burial was in Aledo cemetery. 


DR. B. C. ROSS 
1883-1946 


Dr. Brant C. Ross, a Danville dentist 
since 1905, died at his home on October 
1, 1946. He had been ill for a few weeks 
but had continued to practice at his 
offices in the Fischer Theater Building. 

Born May 15, 1883, at Mansfield, 
Illinois, he received his dental education 
at the Chicago College, of Dental Sur- 
gery, Loyola University, graduating from 


there in 1905. In 1908, he joined the 
Illinois State Dental Society, later be- 
coming a life member of this organi- 
zation. He was a member of the 
Champaign-Danville District Dental So- 
ciety and hence, the American Dental 
Association. 

Dr. Ross is survived by his wife, Ethel, 
and his son, Dr. Charles A. Ross. Burial 
was in Sunset Memorial Park. 


DR. A. G. SMITH 
1871-1946 


Dr. Arthur Galusha Smith, 74, died 
July 24, 1946, at Methodist hospital 
where he had been a patient for one 
week. He had been in failing health for 
several months, however. 

Graduated from Harvard University 
Dental College in 1894, he became a 
member of the Illinois State Dental 
Society in 1905. He practiced dentistry 
in Peoria from 1894 until 1936, when 
he retired and went to North Carolina 
to live. He and Mrs. Smith returned 
to Peoria two weeks before his death. 

A leader in his profession, Dr. Smith 
continued his practice without interrup- 
tion until the time of his retirement. He 
served as secretary of the Illinois State 
Dental Society from 1920 to 1923; he 
was elected president of the society in 
1925. Dr. Smith gave an address before 
the annual assembly of the American 
Dental Society of Europe held at the 
Hague in May, 1934. He had also served 
as a member of the Peoria school board. 

Surviving Dr. Smith are his widow; 
two sons, Paul C. and Dr. Dudley G. 
Smith. Funeral services were held at the 
chapel and interment was made in 
Springdale cemetery. 


DR. JAMES EUCHARIUS KEEFE 
1864-1945 


Dr. Keefe was born on February 20, 
1864 and received his dental education 
at the Chicago College of Dental Sur- 
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gery, Loyola University. He graduated 
from this school in 1887 and became a 
member of the Illinois State Dental 
Society through the Chicago Dental 
Society in 1888. 

A member of Delta Sigma Delta fra- 
ternity, Dr. Keefe practiced dentistry in 
Chicago’s Loop for fifty-two years, until 
his retirement in 1938. He is survived 
by three daughters, Mrs. Helen Seguin, 
Mrs. Jeanette Hereley and Mrs. Beth 
Goodwillie. A son, Howard M., also 
survives. 


DR. ALPHONSE J. AHMANN 
1899-1946 


Dr. Ahmann, a practicing dentist in 
Chicago for over twenty years, died at 
Tucson, Arizona, on March 8, 1946. 
Born in Iowa, Dr. Ahmann attended 
St. Mary’s high school and Loras Col- 
lege before matriculating at Marquette 
University. Following his graduation 
from college, he entered the Illinois 
State Dental Society in 1923 as a mem- 
ber of the Chicago Dental Society. He 
was affiliated with the De Soto Council, 
Knights of Columbus and the De Soto 
Council of Foresters. 

He is survived by his wife, Sorita; his 
daughter, Mary, and a son, John. Shortly 
before his death, Dr. Ahmann had the 
happiness of seeing his brother, Chaplain 
Cletus Ahmann, who had hurried home 
from Japan where he served with the 
armed forces. 


DR. C. R. WALSER 
1873-1946 


Dr. Clay R. Walser died at the Wes- 
ley Memorial Hospital in Chicago on 
July 10, 1946. He had been seriously ill 
for some time and had been taken to 
Chicago a ‘week before his death. 

Dr. Walser was educated in the West 
Salem schools and Carbondale Normal. 
He taught for a short time and was 
graduated from the Dental Department 
of the University of Kentucky at Louis- 
ville, Kentucky. He received his D.D.S. 
in 1897 and became a member of the 
Illinois State Dental Society in 1905. 





He located in Anna, Illinois and prac- 
ticed there during his entire lifetime. 
He was very active in the Southern IIli- 
nois component dental society and also 
served in many civic and fraternal or- 
ganizations. 

He is survived by his wife and five 
children, Delford Walser of Chicago; 
Maurice Walser of Milwaukee; Mrs. 
Floyd Baggott of Danville; Mrs. Fred 
Wells of Little Rock, Arkansas; and 
Clayton Walser of Anna. A sister, Mrs. 
Mila Voight of Florida, also survives. 


DR. BENJAMIN I. NORWOOD 
1872-1946 


Dr. Benjamin I. Norwood was born 
at St. Peter, Minnesota, April 16, 1872. 
He was educated in the Minnesota Pub- 
lic Schools and later attended the Chi- 
cago College of Dental Surgery, gradu- 
ating in the class of 1904. 

Following his graduation he entered 
the practice of dentistry in Chicago, 
making his home in that city until 1921. 
In 1921, with his family, he moved to 
Danville, Illinois, where he maintained 
offices, together with a suburban office 
in Westville, Illinois, until his death 
April 12, 1946. 

Although he never practiced in the 
State of Indiana, he was admitted to 
practice in that state in 1906, and re- 
tained his Indiana license during his 
lifetime. 

He is survived by his widow, Mrs. 
Olive Norwood, and two children, Mrs. 
Jane Blair, and Benjamin I. Nor- 
wood, Jr. 


DR. JAMES M. BARCUS 
1861-1946 


Doctor James Mason Barcus was born 
in Vineland, New Jersey, April 4, 1861, 
died August 18th, 1946 at St. Francis 
Hospital, Litchfield, Illinois, after an 
illness of several weeks. 

He was a graduate of Temple Uni- 
versity, came to Carlinville in 1883 and 
entered dental practice with Dr. Chaffer. 
On February 6, 1889 he was married to 
Miss Dora Ash of Brighton, who sur- 
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vives him, as do also a son, Mason A. 
of New York City, New York, and a 
daughter, Mrs. T. K. Rinaker of Car- 
linville. 

Following his marriage he opened hiv 
own office and conducted a most suc- 
cessful practice prior to his retirement 
from active practice a few years ago. 

He was ever active in civic affairs, 
a member of the Methodist Church, 
choir leader of that church for several 
years, past master of Mt. Nebo lodge 
No. 76 of the A. F. & A. M., and some 
years ago a Rotarian. 

In 1914-15 Dr. Barcus served as the 
fifty-first President of the Illinois State 
Dental Society. 

At all times a real gentleman, an 
efficient organizer and official, a profi- 
cient dental practitioner—Dr. Barcus 
was highly regarded by all his acquaint- 
ances, not only in his home community, 
but also in his Madison District and 
throughout state dental circles—Neil D. 
Vedder, D.D.S. 


DR. JAMES R. LOGUE 
1904-1946 


Dr. James R. Logue, 41, of 301 Bar- 
ker Ave., Peoria, Illinois, died suddenly 
at his office, shortly after 1:00 P. M. 
Thursday, June 13th, 1946. 

Dr. Logue was born September 22, 
1904, in Hollandale, Wisconsin, a son of 
Peter and Martha James Logue. He 
married Jane Wasson in Chicago, March 
27; 1935. 

Dr. Logue graduated from the Chi- 
cago College of Dental Surgery in 1928 
and joined the Chicago Dental Society 
in 1929. He was located in Chicago until 
entering service in 1943. A veteran of 
World War II he served in the Navy 
Dental Corps until October 3, 1945, 
when he was discharged with the rank 
of lieutenant. Last fall he located in 
Peoria and transferred his membership 
to the Peoria component. 

At the time of his death he was a 
member of the American Dental Asso- 
ciation, the Illinois State Dental Society 
and the Peoria District Dental Society. 
He was affiliated with the Methodist 


church of Chicago, and Damascus 
Lodge No. 888, A. F. & A. M., of that 
city. 

Surviving are his wife, and two daugh- 
ters, Margaret Jane and Judith Ann, of 
Peoria; his parents, and one sister, Miss 
Margaret Logue, all of Chicago. Fu- 
neral services were held Saturday, June 
15th, at the Wilton mortuary. Inter- 
ment was at Park View Cemetery.— 


E. H. Mahle. 


JULIUS M. EHRHARDT 
1895-1946 


On August 8, 1946, at the age of 51, 
Julius Ehrhardt, president of Ehrhardt 
and Company, died. Not in good health 
for some time, Mr. Ehrhardt insisted on 
carrying on with his usual vigor and 
enthusiasm which finally proved too 
much for him. 

For the past twenty-five years, much 
of his time had been given to local and 
national dental laboratory association 
matters. As one of the organizers of 
Dental Laboratories Institute of Amer- 
ica, he followed very closely its develop- 
ment and played an important role in 
its progress, of which he was justly proud. 
His advice on various dental laboratory 
matters was sought by dental laboratory 
operators from every section of the 
country and he seemed always to find 
time to consider those problems as if 
they were his own. 

He is survived by two sisters, Mrs. 
Andrew L. Floris, Mrs. Mabel E. Towle, 
and a brother, Richard C. Ehrhardt. 
Interment was made at Memorial Park 
cemetery in Evanston. 


DR. POLK E. AKERS 
1881-1946 


Dr. Akers was born on June 11, 1881, 
at Roaring Springs, Pennsylvania. After 
completing his preparatory education in 
Pennsylvania, he came west to attend 
the Chicago College of Dental Surgery, 
Loyola University. Upon:his graduation 
in 1910, he began the practice of den- 
tistry in Chicago and maintained an 
office in the Loop until the time of his 
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death. In 1910, Dr. Akers joined the 
Illinois State Dental Society, through 
the Chicago Dental Society, and became 
a life member of that organization. 

Dr. Akers was a member of Xi Psi Phi 
fraternity, an honorary member of Omi- 
cron Kappa Upsilon, and a member of 
the American Dental Association. He 
was one of the original stockholders of 
Coe Laboratories, Inc., and at the time 
of his death was the treasurer and a 
director of the company. 

He is survived by a daughter, - Lucille, 
of New York; a brother, Frank Akers, 
M.D., of Harrisburg, Pennsylvania; and 
a sister, Miss Margaret Akers, of Holli- 
daysburg, Pennsylvania. Services were 
held at Donellan’s Chapel, followed by 
private interment. 


DONALD MACKAY GALLIE 
1866-1946 





Dr. Donald M. Gallie 


In the passing of Donald Mackay Gal- 
lie, the Illinois State Dental Society has 
been bereft of one of its most beloved, 
faithful and influential members; the 
dental profession of a prominent and 
loyal worker; and dentistry of a great 
champion. Dr. Gallie died at St. Francis 
Hospital, Evanston, October 8, 1946, at 
the age of eighty years and five months. 

He was born in Oakville, Ontario, 
Canada, the son of John Muirhead Gal- 
lie and Catherine Mackay who had emi- 
grated from Scotland to Canada. Don- 
ald was one of ten children, of whom 
only two survive him, a brother, Robert, 
of Chicago, and a sister, Annie Camp- 
bell, of Oakville. 


He received his early education in 
Oakville at the Public High School and 
the Toronto Normal School. He grad- 
uated in Dentistry from the Chicago Col- 
lege of Dental Surgery in 1891 and that 
his talents for public speaking were even 
then appreciated, is proven by the fact 
that he was chosen Class Orator. 

On March 1, 1891, he married the 
sweetheart of his school days at Oakville, 
Harriet Hastings Puddefoot. To this 
union a son, Donald M. Gallie, Jr., was 
born. 

For nine years he was an instructor in 
the Department of Anatomy at Chicago 
College, serving also, in 1892, as an 
adjunct professor in the Department of 
Operative Dentistry, and from 1895 to 
1899 as Associate Professor in that De- 
partment. 


He was a member of the Illinois State 
Board of Dental Examiners from 1901 
to 1904, and a member of the Committee 
on Organization of the Fourth Interna- 
tional Dental Congress in St. Louis, Mis- 
souri, in 1904. In 1903 he became affili- 
ated with the College of Dentistry at the 
University of Illinois and was Professor 
and head of the Department of Oper- 
ative Dentistry continuously for twenty- 
nine years until upon his retirement, he 
became Professor Emeritus. 


Dr. Gallie was an outstanding member 
of the Illinois State Dental Society, the 
Chicago Dental Society, the American 
Dental Association, the Odontographic 
Society of Chicago, the American Dental. 
Teachers Association; in each of which 
42 held many offices of honor and trust, 
including the presidcn-y of them all. He 
was made an honorary member of the 
Ontario Dental Association of Canada, 
and was awarded a gold medal by that 
Association in recognition of his services 
to dentistry. This, coming from the 
profession of his home country, was most 
highly appreciated by him. He was a 
Fellow of the American College of Den- 
tists, a Past Supreme Grand Master of 
Delta Sigma Delta Fraternity, and Vice- 
President, Treasurer, and President of 
the Dental Protective Association. He 
was Vice-President of the Section of 
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Operative Dentistry of the Seventh In- 
ternational Dental Congress in Philadel- 
phia, and an honorary president of that 
section of the Eighth International Den- 
tal Congress at Paris, France. 

In addition to his active executive 
life, Dr. Gallie found time to make gen- 
erous contributions to dental literature, 
to give clinics and to fill hundreds of 
speaking engagements. He gave numer- 
ous clinics demonstrating the use of gold 
foil for filling cavities in teeth; he was 
a strong advocate of gold foil. He de- 
livered the Address in behalf of the 
American Dental Association at the ded- 
ication of the Forsyth Dental Infirmary 
at Boston. He has appeared on the pro- 
grams of meetings of dental organiza- 
tions in many States as well as on those 
of the American Dental Association. 
Dring World War I he gave generously 
of his time and effort as a patriotic 
speaker. 

Dr. Gallie’s association with social and 
public spirited clubs is attested by the 
offices he held in them. He was president 
of the Victoria Club, of The Ontario 
Club of Chicago, of the Ashland Club 
and of the Wilmette Country Club. He 
was a member of the Chicago Athletic 
Association and of the Wilmette Golf 
Club. He was a member of the Wilmette 
Pian Commission and president of the 
Wilmette Civic League. He was a mem- 
ber of Omicron Kappa Upsilon Frater- 
nity and was also a Rotarian. 

Dr. Gallie was a truly great teacher, 
beloved by his students of whom there 
were many thousands. He demonstrated 
his love for young people and interest in 
their welfare, regardless of the station in 
life from which they came. The only 
qualification they needed was that they 
be upright and trustworthy. 

Dr. Gallie’s loyalty to the profession 
of Dentistry was outstanding. Few men 
have been more outspoken in its defense 
or lauded more its great accomplish- 
ments than he, and no one was more 
zealous in guarding and guiding its eth- 
ical progress. 

In addition to his remarkable record 
as an executive, teacher and citizen, per- 
haps the finest attribute that this good 


man possessed was his great love of his 
home, his family and his friends. He 
was a man of simple tastes, happy and 
contented in his surroundings. No man 
ever enjoyed his home and garden more 
than he. After his retirement from den- 
tal practice, gardening became more 
and more his hobby. The Gallies’ garden 
was always beautiful, and during the 
flowering season he loved to show his 
friends through it. He had a delightful, 
shady spot in it where he could rest 
quietly with only the birds for company 
or where he could visit with his friends. 
He was an entertaining conversationalist 
always, well read, keen witted and full 
of anecdotes about the people he had 
known and the travels he and Mrs. Gal- 
lie had enjoyed here, in Canada, in 
Europe and the Holy Land. 

On the roll of departed members of 
the Illinois State Dental Society appear 
many brilliant and inspiring names that 
will be honored to the end of time. 
Among the foremost will be that of Don- 
ald Mackay Gallie, for he was not only 
a great and successful dentist, a loving 
husband and father, an exemplary Amer- 
ican citizen, an outstanding teacher. and 
a loyal friend to every right-thinking 
individual; he was a man beloved by the 
entire dental world, his neighbors and 
his friends. 

Our society has sustained a great and 
irreplaceable loss in his passing, but his 
magnificent record and his sterling, lov- 
able, manly character will remain a 
beautiful memory and an inspiration to 
us all. 

It was a happy privilege to have 
known Dr. Gallie and to have enjoyed 
his friendship. We are sure that every 
member of the Illinois State Dental So- 
ciety and of the dental profession every- 
where, deeply mourns our great loss and 
will join with us in extending to Mrs. 
Gallie and to all his bereaved ones our 
deepest heartfelt sympathy. 

Funeral services were held at the 
Congregational Church in Wilmette, and 
his mortal remains rest in Memorial 
Park Mausoleum in Memorial Park 
Cemetery, Evanston.—G. Walter Ditt- 
mar. 
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The convention of the American 
Dental Association which took place in 
Miami at the Columbus and McAllister 
Hotels, October 14-16, was confined only 
to a House of Delegates and Trustees 
meeting; there were no scientific sessions 
or entertainment program. 

H. B. Washburn, St. Paul, Minn., 
retiring Trustee from the Tenth District, 
was chosen president-elect by the House 
of Delegates in the final session of the 
meeting on Wednesday afternoon, Octo- 
ber 16; he defeated retiring Trustee Fred 
J. Wolfe, Jr., New Orleans, Twelfth Dis- 
trict, by a vote of 247 to 83. Sterling V. 
Mead, Washington, D. C., oral surgeon, 
was installed as president; he is well 
remembered for his activity when chair- 
man of the A.D.A. Legislative Com- 
mittee several years ago. 

Harold Hillenbrand, Chicago, editor 
of The Journal of the American Dental 
Association, was elected general secretary 
of the A.D.A. for a three-year term (see 
page 482). He replaces Harry Pinney, 
Chicago, who held this important posi- 
tion for nineteen years but was not a 
candidate for re-election. (See page 
483). As yet a new editor has not been 
appointed to the post relinquished by 
Harold Hillenbrand. 

E. B. Penn, Miami, Chairman of the 
Local Arrangements Committee, was 
elected first vice-president. The outgo- 
ing first vice-president was William I. 
McNeil, Chicago. B. B. McCollum, Los 
Angeles, was elected second vice-presi- 
dent, and Malvern D. Huff, Atlanta, 
third vice-president. Roscoe H. Vol- 
land, Iowa City, long-time treasurer, 
was re-elected to the same post. 

The next A.D.A. meeting will be held 
in Boston with the dates to be announced 
later. This city was to have been the site 
of the cancelled A.D.A. wartime conven- 
tion, so it was decided to reaccept the 
original Boston invitation. This will be 
the first full meeting since 1941. 

Old and New Trustees—The terms of 


Résumé of A. D. A. Meeting in Miami 
October 14-16 
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several Trustees expired; elections for 
these positions were as follows: Carlos 
H. Schott, Cincinnati, Seventh District, 
was replaced by J. B. Carr, Indianapolis; 
H. B. Washburn, St. Paul, Tenth Dis- 
trict, was replaced by C. S. Foster, Cedar 
Rapids; Howard E. Summers, Sixth Dis- 
trict, was replaced by Robert Thoma, 
Louisville; Henry Hicks, First District, 
succeeded himself; Harvey J. Burkhart, 
deceased, Second District, was succeeded 
by William McGill Burns, Brooklyn; 
Fred J. Wolfe, New Orleans, Twelfth 
District, succeeded by Willard Ogle, 
Dallas, Texas; Russell A. Sand, North 
Dakota, Eleventh District, replaced by 
F. S. Shandley, Seattle; David W. Mc- 
Lean, California, Thirteenth District, 
succeeded by R. C. Dalgleish, Salt Lake. 

Hold-over trustees are Leroy M. Ennis, 
of Philadelphia, Pa.; Harold W. Oppice, 
of Chicago, IIl.; C. J. Wright, of Lan- 
sing, Mich.; Edward J. Jennings, of 
Trenton, N. J.; and Clyde E. Minges, of 
Rocky Mount, N. C. 

L. M. Cruttenden, of St. Paul, Minn., 
was elected president of the State Off- 
cers’ Conference, succeeding J. E. John, 
of Roanoke, Va. Robert L. Borland, of 
Los Angeles, was elected vice-president 
of the group, and H. K. Willits, of 
Reading, Pa., was named secretary. 

Major business items handled by the 
delegates included the adoption of an 
expanded budget calling for estimated 
expenditures of $753,000 in the new 
fiscal year. This budget, exceeding esti- 
mated income for the year by $68,000, 
was adopted in favor of a budget calling 
for a total of $678,000 in estimated ex- 
penditures, or $7,000 less than estimated 
income of $685,000. A major portion of 
the increase was allocated for expanding 
operations of the Bureau of Public Rela- 
tions and for the publication of two full 
issues of The Journal of the American 
Dental Association each month. 

Other major actions of the House 
provided for; 























Continuance of the Washington, D. C., 
office of the Association to be directed 
by an assistant secretary. C. Willard 
Camalier, former chairman of the War 
Service and Postwar Planning Commit- 
tee, will be in charge of this office. 

A retirement plan for full-time em- 
ployees of the Central Office staff. The 
retirement age was set at 65 years. 

A standing committee on Military 
Affairs composed of five members, in- 
cluding three World War II veterans. 

A War Memorial Committee to plan 
a permanent memorial for dentists who 
died while serving with the nation’s 
armed forces. 

And a Children’s National Health 
Day to be proclaimed annually by the 
President of the United States. 

The House of Delegates also voted to 
sponsor legislation in the new Congress 
to reorganize the Army Dental Corps 
to give “dentistry full responsibility for 
dental matters in the armed forces,” and 
directed that all resources of the Asso- 
ciation be used to “hasten the disgharge 
of all dental officers over and above the 
actual need of the armed forces.” 

Delegates instructed the Association’s 
legislative committee to oppose the es- 
tablishment or elimination of a “means 
test” in dental programs at the national 
level, declaring that this right should be 
reserved for state and community deter- 
mination. 

The House approved a committee re- 
port upholding the action of the Council 
on Dental Education in suspending ap- 
proval of the School of Dental and Oral 
Surgery of Columbia University. 

The House reiterated its opposition to 
compulsory health insurance. 

It recommended to state associations 
that dental hygienists be approved as 
ancillary aids and that the state organi- 
zations promote proper training courses 
for dental hygienists. Illinois should 
particularly note this recommendation of 
the A.D.A. 

The House “commended to date” the 
activities of the National Committee of 
Dentists affiliated with the National 
Physicians Committee to Extend Medi- 
cal Care. 


Delegates also voted to present a re- 
vised constitution at the 1947 meeting 
as prepared by a special committee of 
the Board of Trustees. 

At the afternoon session of the open- 
ing day, a memorial service was con- 
ducted for dental officers who died 
while serving with the nation’s Armed 
Forces during World War II. Partici- 
pating were President Scherer; Rear 
Admiral Alexander G. Lyle, of the Navy; 
Brig. General Thomas L. Smith, of the 
Army; Chaplain W. R. Bryant, of the 
Miami Naval Air Station; and Sgt. Rich- 
ard Wetmore, bugler, of Pratt General 
Hospital, Coral Gables, Fla. 

Percy R. Howe, of Belmont, Mass., 
director of the Forsyth Dental Infirmary 
for Children at Boston, was presented 
with a plaque for distinguished service to 
dentistry. He is the first living person to 
receive the honor. The award had been 
bestowed only once before when it was 
granted posthumously to Dr. Horace 
Wells, discoverer of the anesthetic powers 
of nitrous oxide gas. 

Immediately following the ceremonies 
honoring Dr. Howe, President Scherer 
conferred the award posthumously upon 
William T. G. Morton, Boston dentist, 
who made the first successful public 
demonstration of ether anesthesia a cen- 
tury ago. A duplicate of the Morton 
plaque was presented Massachusetts 
General Hospital where Morton’s dem- 
onstration was held Oct. 16, 1846. 

Other special ceremonies included the 
presentation of a special Morton plaque 
to the Association by Stephen Mallett 
of Boston, representing New England 
dentists, and the presentation of a cer- 
tificate of appreciation to President- 
elect Mead for his services while repre- 
senting the Association on a lecture trip 
in Mexico. The certificate was pre- 
sented by Enrique C. Aguilar, of Mexico 
City, secretary of the Association Dental 
Mexicana. 

Several associated groups also met at 
Miami. Reports of these meetings fol- 
low: 

The American Society of Oral Sur- 
geons, which held its 28th annual meet- 
ing, installed Glenn J. Pell, of Indianap- 
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olis, Ind., as president to succeed Van 
B. Dalton, of Cincinnati, O. Other 
officers elected are: Vernon H. Eman, 
of Grand Rapids, Mich., president-elect; 
James R. Cameron, of Philadelphia, 
Pa., vice-president; Harry Bear, of 
Richmond, Va., secretary-treasurer; and 
Dalton and Horace L. Cartee, of Miami, 
members of the board of directors. The 
society also announced the establish- 
ment of a specialty board—The Ameri- 
can Board of Oral Surgery—to set quali- 
fications for the practice of oral surgery. 
Members of the board, which will begin 
holding examinations in 1947, are How- 
ard C. Miller, of Chicago, president; 
Carl W. Waldron, of Minneapolis, vice- 
president; Leslie M. FitzGerald, of Du- 
buque, Ia., secretary-treasurer; and Al- 
thol L. Frew, of Dallas, Tex., Frank B. 
Hower, of Louisville, Ky., Aubrey L. 
Martin, of Seattle, Wash., and James R. 
Cameron, directors. 

The Academy of Dental Prosthetists, 
which held its twenty-eighth annual 
meeting in Miami Beach, also announced 
the creation of a specialty board. Mem- 
bers of the new board include: C. O. 
Boucher, of Columbus, O.; O. M. Dre- 
sen, of Milwaukee, Wis.; B. L. Hooper, 
of Lincoln, Nebr.; I. R. Hardy, of Bos- 
ton, Mass.; R. H. Kingery, of Ann 
Arbor, Mich.; David W. McLean, of 
San Marino, Calif.; C. J. Stansbery, of 
Seattle, Wash.; and R. W. Tench, of 
New York, N. Y. 

John L. Sloan, of Cleveland, O., was 
installed as president of the Academy to 
succeed O. M. Dresen, of Milwaukee, 
Wis. Other officers are: David W. 
McLean, San Marino, Calif., president- 
elect; I. R. Hardy, of Boston, vice- 
president; I. Lester Furnas, of La Jolla, 
Calif., secretary-treasurer. 

The American Association of Dental 
Examiners, which held its sixty-third 
annual session at Miami, elected the fol- 


lowing officers: T. M. Barlow, of Bel- 
lingham, Wash., who succeeds Paul E. 
Jones, of Farmville, N. C., as president; 
Henry A. Swanson, of Washington, 
D. C., James J. Vaughan, of Nashville, 
Tenn., and J. J. Clark, of Artesia, 
N. Mex., vice-presidents; R. P. Thomas, 
of Louisville, Ky., secretary-treasurer. 

The American Dental Assistants Asso- 
ciation held its twenty-second annual 
session and elected the following offi- 
cers: Margaret Sharp, of Jasonville, 
Ind., president; Sadie Hadley, of Bev- 
erly, Mass., Katie McConnell, of Atlanta, 
Ga., and Steve Ann Mills, of Dallas, 
Tex., vice-presidents; Aileen Ferguson, 
of Jamaica Plain, Mass., general secre- 
tary; and Evelyn Brett, of Etna, Pa., 
treasurer. 


RADIOGRAPHIC EVIDENCE OF THE 
VALUE OF PULP CANAL THERAPY 


(Continued from page 469) 


It is a well known fact that strepto- 
coccW will not live in a mineral acid 
medium. So we know that OUR canals 
are sterile. Further we open through the 
end of the root into the apical area and 
sterilization of the area is done by elec- 
trolysis. There are no more unfavorable 
results from this type of root treatment 
than there are from a root resection. 
That is considered to be good dental 
practice. Anyhow, why should we worry 
about the granuloma if the entire series 
of treatments has been aseptically done? 

It is our firm conviction that when we 
completely replace the pulp space in the 
sterile canal with an impervious sub- 
stance, that nature will do the rest for 
us. Also there is a therapeutic value to 
some inflammation after the canal filling 
because it brings the leucocytes to the 
part and starts the process of regenera- 
tion. 
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CURRENT NEWS 
AND COMMENT 








A.D.A. RECOMMENDS 
SOCIETY COOPERATION 


When the American Academy of 
Pediatrics first requested dental societies 
and individual dentists to cooperate in 
the gathering of information dealing 
with the health needs of children, the 
Council on Dental Health of the Amer- 
ican Dental Association pointed out in 
itt NEWS LETTER that a direct re- 
quest for approval had not been submit- 
ted to the American Dental Association. 

In the mimeographed material pub- 
lished by the American Academy of 
Pediatrics it was stated that “the Acad- 
emy, the U.S. Public Health Service and 
the Children’s Bureau may wish to 
undertake either together or separately, 
interpretation of the facts as presented 
in order to develop recommendations 
for medical care programs.” The Coun- 
cil on Dental Health was of the opinion 
that the literature distributed by the 
Academy of Pediatrics should also in- 
clude a statement that the dental phases 
of the medical care program will be de- 
veloped in cooperation with the dental 
profession. The viewpoint of the Coun- 
cil on Dental Health was submitted to 
the American Academy of Pediatrics 
with the suggestion that the dental pro- 
fession be given the assurance (1) that 
the statistical material dealing with the 
dental phases of the study be submitted 
to the American Dental Association for 
review and comment and (2) that the 
American Dental Association be given 
full opportunity to voice its opinions rel- 
ative to the dental phases of the national 
health program for children which 
would be developed as a result of the 
study. 

As a result of an exchange of corre- 
spondence, Dr. John P. Hubbard, the 
Director of the Study of Child Health 
Services of the American Academy of 
Pediatrics, submitted a formal request to 


the Council on Dental Health of the 
American Dental Association outlining 
the purpose and scope of the study and 
requested the approval of the American 
Dental Association. 

After carefully examining the need 
for and objectives of the Study of Child 
Health Services, the Council on Dental 
Health of the American Dental Associa- 
tion voted to request state dental socie- 
ties to cooperate with the American 
Academy of Pediatrics in gathering data 
for the dental phases of the study. The 
Council’s decision was based on Dr. 
Hubbard’s assurance that the two re- 
quirements recommended by the Council 
on Dental Health would be met. 


LOYOLA DENTAL 
COMMENCEMENT NEWS 


The September commencement of the 
School of Dentistry of Loyola University, 
Chicago College of Dental Surgery, was 
held at the Madonna Della Strada 
chapel on the Lake Shore campus, Sat- 
urday, September 21, 1946, at ten 
o’clock. 

After the baccalaureate service, con- 
ducted by the Reverend Robert J. 
Willmes, S.J., the regent of the Dental 
School, the commencement address was 
ably delivered by the Reverend Michael 
I. English, S.J., the new regent of the 
Medical School. 

The degree of Doctor of Dental 
Surgery was awarded by the president 
of the University, the Reverend James 
T. Hussey, S.J., to the following gradu- 
ates: 

Anthony J. Battista, Francis L. Boyle, 
Henry D. Camino, Glendon L. Carlson, 
Anthony B. Casella, Stephen C. S. 
Chang, Rollin S. Church, Raymond E. 
Dzuibski, Fred Fabric, Jackson Fletcher, 
Donald Joseph Folliard, Gene G. Fran- 
chi, Alfred Fromm, Theodore G. Gor- 
don, Charles B. Hemphill, Frank Joseph 
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Huebner, Eugene J. Jaffe, John Kalin, 
Alec L. Kamenetzky, Harry Warren 
Kanta, Kenneth H. Kehl, Mitchell S. 
Klabacha, John William Lohman, Mark 
D. Smiljanic, Leo R. Walker, M. Law- 
rence Weinstein, Willard A. Wilson. 

The degree was given cum laude to 
the man who had been chosen last 
spring as valedictorian of the Class of 
1946, William H. Justi. The honors 
degree at the dental graduation is 
synonymous with admission to member- 
ship to the Omicron Kappa Upsilon 
honorary fraternity. 


DRAFT SYSTEM 
MAY CONTINUE 


Continuation of the draft system be- 
yond March 31, 1947, will be sought by 
the Army if volunteering fails to bring 
in enough men for occupation forces 
overseas. General of the Army Dwight 
D. Eisenhower, reviewing the Army’s 
man-power needs, said his staff already is 
urging draft extension, but a final deci- 
sion has not yet been reached. 


PEORIA TO HONOR 
DR. R. C. WILLETT 


The Peoria District Dental Society 
will honor Dr. R. C. Willett with a tes- 
timonial dinner on Monday, November 
18, 1946, at the Jefferson Hotel, Peoria. 
Members of the dental profession are 
invited to attend. All those desiring to 
participate please communicate with Dr. 
C. M. Smith, Jefferson Bldg., Peoria. 


ADDRESS FOR INQUIRIES 
ON V. A. DENTAL PROGRAM 


In the past few weeks, many inquiries 
about the Veterans’ Administration Den- 
tal Program have come from the dentists 
of Illinois. These have been addressed 
either to the Secretary’s office in Peoria 
or to the JourNat office in Chicago. 
Many men are being pressed by patients 
who are anxious to have their teeth 
worked on and yet they are not able to 
begin until they receive the list of in- 
structions which the Veterans’ Adminis- 


tration will send out. These have been 
somewhat delayed but they should be in 
the mail in the very near future. It is 
asked, therefore, that you do not send 
further communications in this regard 
either to the Secretary’s office or to the 
JourNaL office since neither of these 
offices can give you any further informa- 
tion. If you have some reason for in- 
quiry, you are asked to address your 
questions to: 
Chief of the Dental Division, 
Veterans Administration, 
366 W. Adams Street, 
Chicago, Illinois 


O.P.A. EASES 
PRICE CONTROLS 


Office of Price Administration com- 
pleted decontrol of prices on all raw and 
processed foods, all beverages including 
whisky, beer and soft drinks, but retained 
controls on sugar, syrups and rice. Also 
decontrolled were restaurant prices, cos- 
metics (except soap), alfalfa and clover 
seed, bicycle tires, binder and baler twine, 
eyeglasses and spectacles, rubber drug 
sundries, vegetable tanning extracts and 
more than 25 other commodities and 
articles. 


PUTRESCENT PULP AND FILLING 
THE CANAL 


(Continued from page 472) 

4. Narrow instruments precede wide 
ones. 

5. Reamers, if used, should precede. 
files. 

6. Files should be used with a pull 
stroke. 

7. No root canal instrument should 
be forced when it bends. 

8. Short handled instruments should 
preferably be used in posterior teeth. 

g. Apical tissues should not be trau- 
matized. 

10. Debris should not be forced beyond 
apex. 

11. When apical end of root canal is 
closed off with no sign of a canal and 
tooth is comfortable, no attempt should 
be made to create an opening. 
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COMPONENT SOCIETIES 








WARREN 


Warren County Dental Society, small- 
est in the state, met October 22, for 
dinner, and with ten members present. 
Drs. Barnard, Shaffer, and Stott were 
absent; the latter rumored to be up in 
the Dakotas on a hunting trip. 

The Monmouth members made out a 
schedule for their members to follow in 
the coming school examinations, which 
is very commendable in the interests of 
public health. 

Dr. Paul W. Elder of Monmouth 
gave a very interesting lecture on his 
experiences as a dentist in the Army 
Dental Corps. His fine presentation and 
excellent speaking voice were appreci- 
ated. 

Army records proved that many of 
the boys in service had never had dental 
service of a preventive nature; hence, 
too many, due to tooth ache, abscesses 
and other dental diseases, had lost so 
many teeth that the artificial teeth had 
to be substituted. 

The records of the gnathodynamome- 
ter show the superiority of the natural 
teeth over the artificial substitutes, thus 
demonstrating the necessity of holding 
school examinations as a means of pre- 
venting these devastations. 

The public needs more and more 
dental education. We dentists have a 
great responsibility in teaching them the 
values of PREVENTIVE dentistry.— 
H.W. McMillan, Editor. 


CHICAGO 


Attendance records for a monthly 
meeting were shattered on Tuesday, 
October 22, when the Chicago Dental 
Society held its first fall meeting at the 
Stevens Hotel. 

President Robert I. Humphrey had to 


change the meeting place from the South 
Ballroom to the larger North Ballroom 
but still the crowd could not be accom- 
modated and the overflow had to stand 
in the hallways. 

Dr. Robert Kesel, program chairman, 
introduced the essayist, Dr. Sidney Jaffe 
of Washington, D. C. His subject was 
Full Denture Construction. Dr. Jaffe 
gave a generous review in a two hour 
lecture and two motion pictures show- 
ing complete technique from impression 
taking to the finished product. Accord- 
ing to this method, there should be no 
grinding of teeth or relief of periphery 
upon delivery of the dentures. 

Dr. Edgar T. Stephens was appointed 
by the Officers and Board of Directors to 
be a full time director for the Commit- 
tee on Dental Health and Education. 

Branches throughout the city and sub- 
urbs have been welcoming back old 
friends recently returned from the Serv- 
ices. Chairman Leo Cahill for the West 
Side Branch wishes to announce a Gala 
Veterans’ Night on November 12, 1946, 
at the Mid-West Athletic Club. All 
Branch Veterans of World War II are 
cordially invited as guests of the Branch. 
Dr. Cahill expects more than a hundred 
Vets will be welcomed home. 

Arrangements and committee work 
for the Chicago Mid-Winter meeting are 
just about completed and all possible 
hotel arrangements are being worked on. 
Get your reservations in early. 

The next meeting of the Chicago Den- 
tal Society will be held on Tuesday, 
November 19, 1946, at the Stevens 
Hotel. The subject will be “Children’s 
Dentistry.” The speaker will be Dr. 
Ralph Ireland of Lincoln, Nebraska. 

Dr. Ireland is a recognized authority 
on this subject. He is the author of a 
textbook and many articles in periodical 
literature. See you at the November 
meeting.—Joseph M. Lestina, D.D.S. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Ralph Griebler 
Meredosia 


K. M. Waxler 
Urbana 


Robert I. Humphrey 
Chicago 


P. H. Landers 
Monticello 


W. J. Gonwa 
Chrisman 


John Shesler 
Elgin 

E. J. Schaefer 
Bushnell 


Harold W. Stockton 
Kankakee 


R. A. Gaumer 
Galesburg 


D. H. Mosher 
Mendota 


R. T. Jackson 


Pontiac 


H. W. Schroeder 
Edwardsville 


C. F. Isenberger 
Lanark 


J. M. Elson 


Peoria 


Milford J. Nelson 
Moline 


R. A. Hundley 
East St. Louis 


E. R. Hancock 
Salem 


J. W. Hardy 
Effingham 

Ross B. Vaughn 
Monmouth 


W. P. Rock 
Sterling 


D. N. Bradley 
Joliet 


C. E. Werner 
Rockford 


Joseph Link 
Springfield 


J. M. Hannell 
Hoopeston 


R. J. Wells 
Chicago 


Ralph Hall 
Decatur 


T. E. McMeekan 
Mattoon 


H. L. Wente 
Dundee 

L. M. Wolfe 
Quincy 

Thos. C. Elder 
Watseka 


Walter Pacey 
Galesburg 


Robert M. Boyer 
Peru 


A. G. Orendorff 
Bloomington 

H. W. Stephenson 
Carlinville 


P. M. Breyer 
Freeport 


E. H. Mahle 
Peoria 


Kenneth F. Gibson 
Moline 


H. A. Brethauer 
Belleville 


Wm. F. Johnson 
Eldorado 


A. E. Stocke 
Carmi 


E. B. Knights 
Monmouth 


G. W. Nelson 
Prophetstown 


J. C. Brady 
Joliet 


S. A. Oren 
Rockford 








2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and Oc- 
tober. 


3rd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September 


3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


3rd Thursday in March and Sep- 
tember. 


ist Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


tst Monday of each month except 
July, August and September. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 


ber. 


Annual, 
April. 


3rd Monday of each month ex- 
cept June, July and August. 


Second Thursday in 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except July, August and Sep- 
tember. 
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DIRECTORY 


EXECUTIVE COUNCIL 1945-46: R. W. McNulty, President, 1757 West Harrison Street, Chicago; Lloyd H. Doda, 
President-Elect, 860 Citizens Building, Decatur; C. E. Bollinger, Vice-President, 620 Alliance Life Building, 
Peoria; L. H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; R. G. Kesel, Treasurer, 808 
South Wood Street, Chicago. 

Group No. 1: Northwestern District, C. H. Grandstaff (1948), 1108 Talcott Building, Rockford; Northeastern 
District, Holmes C. Burt (1946), 12 Neustadt Building, La Salle; Central District, L. E. Steward (1947), 
917 Alliance Life Building, Peoria. 

Group No. 2: Central Western District, C. E. Lauder (1948), 20312 E. Broadway, Monmouth; Central Eastern 
District, W. J. Gonwa (1947), Chairman; Southern District, Howard A. Moreland (1946), Cairo. 


Group No. 3: R. B. Mundell (1946), 545 Lincoln Avenue, Winnetka; Robert J. Pollock (1946), 5615 West 
Lake Street, Chicago; Robert “8. Hasterlik (1947), 1791 Howard Street, Chicago; J. L. ilher (1947), 
1305 East 63rd Street, Chicago; Ralph E. Libberton (1948), 716 East 75th Street, Chicago; William J 
Serritella (1948), 55 East Washington Street, Chicago. 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL: R. W. McNulty, Chicago; L. H. Dodd, Decatur; 
R. G. Kesel, Chicago; L. H. Jacob, Peoria; Howard A. Moreland, Cairo. 

PROGRAM COMMITTEE: George W. Hax, Chairman, 8 South Michigan Avenue, Chicago 3; Peter A. Wlod- 
kowski, Vice-Chairman, 2349 North Western Avenue, Chicago 47; Foy R. Matter, 430 West Stephenson Street, 
Freeport; J. C. Heighway, 304 Central Life Bldg., Ottawa; John L. Dixon, Clinton; Wayne L. Fischer, 
1525 East 53rd Street, Chicago 15; Harry W. Chronquist, 636 Church Street, Evanston; Werner J. Gresens, 
1011 Lake Street, Oak Park; William F. Johnson, Eldorado. 


CLINIC COMMITTEE: Robert C. Walker, Chairman, 608 Livingston Building, Bloomington; Joseph F. Porto, 
Vice-Chairman, 25 East Washington Street, Chicago 2; W. A. Fanning, 109 South Cook Street, Barrington; 
Arthur L. Roberts, 1709 Aurora National Bank uilding Aurora; Fred W. Hawkins, 6341 West Roosevelt 
Road, Berwyn; Mark R. Baldwin 619 Alliance Life idg., Peoria; C. F. Haussermann, Christie Clinic 
Building, Champaign; Reuben E. Baumann, Highland; Charles Helm, 710 Talcott Building, Rockford. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman, Ex-Officio, 634 Jefferson Building, Peoria; William P. 
Schoen, Jr., Editor, 6353 Broadway, Chicago 40; E. J. Krejci, 530 South Spring Avenue, LaGrange. 
NECROLOGY COMMITTEE: Augustus H. Mueller, Chairman, 30 North Michigan Avenue, Chicago 2; Thomas 

E. Turner, 25 East Washington Street, Chicago 2; Harry C. Brown, Unity Building, Bloomington. 
BOARD OF CENSORS: Samuel R. Kleiman, Chairman, 2348 North Western Avenue, Chicago 47; Guy B. Skinner, 
55 East Washington Street, Chicago 2; J. F. Scott, Rosiclare. 


INFRACTION OF CODE OF ETHICS: J. F. F. Waltz, Chairman, 345 North Main Street, Decatur; Willard 
R. Johnson, 7454 Cottage Grove Avenue, Chicago 19; Joseph Ww: Belko, 401 North Chicago Street, Joliet. 


INFRACTION OF LAWS: Sidney Pollack, Chairman, 1140 North LaSalle Street, Chicago 10; R. A. Hundley, 
3915A Waverly Avenue, East St. Louis; C: A. Treece, 506 Bondi Building, Galesburg. 


PUBLIC POLICY: John W. Green, Chairman, First National Bank Building, Springfield; Henry J. Wieland, 
7 Milwaukee Avenue, Chicago 30; Clifton B. Clarno, 805 Lehmann Buildin , Peoria; Robert I. 
pegs ae 185 North Wabash Avenue, Chicago 1; Ben H. Ss errard, 300 Rock Island Bank Building, 

ock Island. 


INTERPROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 East 59th Street, Chicago 37; Frederick 
W. Merrifield, 122 South Michigan Avenue, Chicago 3; S. F. Bradel, 55 East Washington Street, Chicago 2. 


MILITARY AFFAIRS: Charles W. Freeman, Chairman, 311 East Chicago Avenue, Chicago 11; L. H. Jacob, 
Secretary Ex-Officio, 634 Jefferson Building, Peoria; R. W. McNulty, 1757 West Harrison Street, Chicago 12; 
L. H. Dodd, 860 Citizens Building, Decatur; Joseph B. Zielinski, 3147 Logan Boulevard, Chicago qi obert 
J. Wells, 1525 East 53rd Street, Chicago 15; Allan G. Brodie, 30 Nurth Michigan Avenue, é icago 2; 
William A. McKee, Benton; James H. Keith 636 Church Street, Evanston; Hugh E. Black, 316 State Bank 
Building, LaSalle; Charles S. Kurz, 560 North ighth Street, Carlyle. 


DENTAL HEALTH EDUCATION: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional Building, Elgin; H. Lyle Acton, Secretary, 512 Lawrence ending Sterling; 
gomee T. Yates, Ridgely Building, Springfield; Glenn E. Cartwright, 4000 West North Avenue hicago 39; 

Lumbattis, 428 Rogers Building, Mount Vernon; L. H. Johnson, 827 Alliance Life Building, eoria; 
D. C. Baughman, Mattoon. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Ozro D. Hill, 601 State Bank 
Building, Freeport; V. J. Piscitelli, 7411 First Street, LaSalle; Louis F. Tinthoff, 819 Jefferson Building, 
Peoria; L. M. Wolfe, 712 Illinois State Bank Building, Quincy; Walter W. Winter, so Citizens Building, 
eed John J. Corlew, Rogers Building, Mount Vernon; George W. Teuscher, 1050 Spruce Street, 

innetka. 


MEMBERSHIP COMMITTEE: James E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex-Officio, 
634 Jefferson Building, Peoria; Walter J. Palmer, 203 Central National Bank Building, Sterling; J. R. Postma, 
1722% Fourth Street, Peru; J. Malcolm Elson, 823 Jefferson Building, Peoria; K. I. Grimes, Barry; 
Thomas J. Campbell, 766 Citizens Building, Decatur; Van Andrews, Cairo; R. M. Morange, 5505 South 
Ashland Avenue, Chicago 36. 

PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 Alliance Life Building, Peoria 2; Elton C. 

orr, Vice-Chairman, Taylorville; Paul W. Swanson, Secretary, 5711 West Chicago Avenue, Chicago 1; 
Chicago District: R. I. Humphrey (1947), 185 North Wabash Avenue, Chicago 1; Paul W. Swanson sel). 
5711 West Chicago Avenue, Chicago 51; Northwestern District: W. M. Magnelia (1946), alcott 
Building, Rockford; W. D. Van Lone (1947), Second National Bank Building, Freeport; Maihemtere 
District: J. D. Talbot (1946), 310 Morris Building, Joliet; J. A. Zwisler (1947), 1 ast Court Street, 
Kankakee; Central District: A. G. Orendorff (1946), 322 Unity paling. Bloomington; L. E. Steward (1947), 
17 Alliance Life Building, Peoria; Central Western District: Ora E. Sterett (1948) Monmouth; Donald A 

usbey (1947), 204 Kresge Building Quincy; Central Eastern District: Elton orr (1946), Taylorville; 
E. G. Stevens (1948), 432 Illinois Building, Champaign; Southern District: E. J. Gillespie (1948), Cairo; 
Calvert L. Jordan (1946), Olney. 

RELIEF COMMITTEE: J. C. McGuire, Chairman (1946), 636 Church St., Evanston; L. H. Jacob, Secretary 

Ex-Officio, 634 Jefferson Building, Peoria; August Swierczek (1947), 312 Armitage Avenue, Chicago 14. 

TRANSPORTATION COMMITTEE: Frederick W. Schulz, Chairman, 105 S. York St., Elmhurst; James C. Donelan, 
322 United Mine Workers Bldg., Springfield; Kestner Barger, Golconda. 


RESEARCH COMMITTEE: George W. Teuscher, Chairman, 1050 Spruce St., Winnetka; Edgar D. Coste, on 
ig 


Washington St., Chicago 2; Allan G. Brodie, 808 S. Wood St., Chicago 12; Charles S. Kurz, 560 
St., Carlyle, 
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Old-fashioned teeth are just as 
obsolete. Prescribe modern teeth 
—Austenal MICROMOLD Teeth 


Designs in teeth as well as in transportation = 
have changed—and for the better, The bet- i 
ter teeth are Austenal MICROMOLD Teeth, 
Because of their complete naturalness and 
life-like appearance they measure up to even 
the most critical modern standards. 

Faithful reproductions of minute natural 
details make them indistinguishable from 
natural teeth. The better Molded interproximal 
Retention provides a firm anchorage in the 
denture material—and without the.usval bulk 
found in artificial teeth. Your patients 
approve these truly modern teeth. 


HESE 
nnex [ 
ssociat 
erry-Ke 
rhard: 


ein De 


aus D 


AUSTENAL LABORATORIES, ING H. Swic 


5932 S. Wentworth Ave., Chicago 21, IMlinels | 


~~ 


YP Oncior WSTENAL TERE Som 





0 





horse car todays 


) BE MODERN! 
| presevte AUSTENAL 


p MICROMOLD ‘cc 


— 









HESE LABORATORIES CAN SUPPLY YOU: 
h 


nnex Dental Laboratory............ 25 East Washington Street, Chicago, Illinois 

eth \Associated Dental Laboratories, Inc....... 404 South 6th Street, Springfield, Illinois 
tion Berry-Kofron Dental Laboratory......... 409 North Iith Street, St. Louis, Missouri 
bet Ehrhardt & Company................... 32 West Randolph Street, Chicago, Illinois 
7 ein Dental Laboratory............ ..... .. 3531 Lindell Blvd., St. Louis, Missouri 
svenHootman Dental Laboratory............. Rockford Trust Building, Rockford, Illinois 
= oseph E. Kennedy Company.............. 7900 S. Ashland Ave., Chicago, Illinois 
romKraus Dental Laboratory....................... Jefferson Building, Peoria, Illinois 
imal Ottawa Dental Laboratory..................... College Building, Ottawa, Illinois 
a Satisfaction Dental Laboratories................ Professional Building, Elgin, Illinois 
L. A. Schmitt Dental Laboratory........ Illinois State Bank Building, Quincy, Illinois 
Standard Dental Laboratories... ..... 225 North Wabash Avenue, Chicago, Illinois 
NC. H. Swigard Dental Laboratory.................. Graham Building, Aurora, Illinois 
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To prevent skidding of cars, sand or ashes are often sprinkled on icy 
winter streets. The physicist calls this improved adhesion between rub- 
-* ber and ice molecules. e WERNET’S POWDER accomplishes exactly 
this, when sprinkled lightly on dental plates. By providing a muci- 
laginous binder it prevents skidding of the dentures on the smooth 


"gums, under the awkward manipulation of the new denture patient. 
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JiPERRY-KOFRON 


| D’-Set cod a Hod ole) 408 <0) oa Grok 
407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 





















por 
Dispensing Oray 


An assortment of most used Filling Porcelain Im- 
proved Colors and a generous trial of Zinc Silicate— 


the tray fits in a drawer of your dental cabinet when 
not in use. 





The Dispensing Tray is natural- 
finish mahogany; a compact dispens- 
ing and storage unit, purposely de- 
signed to fit in your dental cabinet 
when not in use. 


Contents: 


1 Powder No. 20 Pale Yellow | Powder No. 26 Gray-Yellow 
2 Powders No. 21 Light Yellow 1 Powder Blend A Light Yellow-Gray 
1 Powder No. 22 Yellow | Powder Blend E Medium Yellow-Gray 
| Powder No. 25 Light Yellow-Gray 2 Bottles of Liquid 
| Large trial portion Zinc Silicate Powder No. 20 
| Large trial portion Zinc Silicate Liquid 
(Color Matching Guide not included) 


VALUE: Less Trials and Dispensing Tray $26.00 


PRICE $2.69 


Filling Porcelain Improved Complies with A.D.A. Specifications 


To acquaint you with the merits of Zinc Silicate, a trial portion is 
included in this offer. Stronger and more durable in mouth fluids than any 
similar filling material, it is recommended for posteriors when esthetic results 


are the prime objective. Mixes smooth, allows ample working time. Can be 
finished in 15 to 20 minutes. 


THE S. S. WHITE DENTAL MFG. CO. 
Retail Stores 
55 E. Washington Street — 


Jefferson and Fulton Streets 
Chicago 2, Ill. 


Peoria 1, Ill. 
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LESS CHAIR TIME... 


MORE PATIENT COMFORT... 


The Densene “33” resin dentures that we make for our 
customers feature all the improvements you’ve been look- 
ing for! 

They are processed by talented, experienced craftsmen. 
They fit accurately! They save valuable hours ordinarily 
spent at your chair in grinding-to-fit! 

The incidence of remakes and rebasing is greatly re- 
duced to a negligible minimum because the dimensional 
change of Densene “33” is practically nil. 

To be certain of accurate fit, stability and a truly life- 
like appearance, tell us to make your next case of Densene 
“33”. The service will be prompt—delivery will be made 
in the familiar blue and white Densene box. 


Reliance Dental Laboratory 





Box 503, Main Post Office 
St. Louis 3, Missouri 











PRESCRIBE with CONFIDENCE 





SHOW with PRIDE 
Vitallium 


Cast Partials 


When removable dentures are 
indicated, there is no longer 
any question that they should 
be cast of Vitallium. Almost a 
decade and a half of oral serv- 
ice attests to the superiority of 
this fine dental alloy. When 
you prescribe Vitallium, how- 
ever, be sure you receive Vital- 
lium. Entrust your cases to 
Berry-Kofron and be certain. 


BERRY-KOFRON DENTAL LABORATORY CO. 


407 N. 11th Street 


Garfield 5050 


St. Louis 1, Mo. | 














ADAPTABILITY 


—the key to successful 
amalgam fillings is best 
accomplished by use of 
HARPER’S ALLOY. 
Actual tests prove this. 
Sold in both quick and 
medium setting. 
1 oz...$2.20 5 oz.. $10.50 
10 oz.. .$20.00 
Prices subject to change. 

Universal Trimmer, $1.50; extra 
blade, 50c; Matrix Holder, $3.60 


Order through your dealer or direct. 


DR. WM. E. HARPER 


Manufacturer of High Quality Dental 
Alloy for Over 50 Years 


6541 Yale Avenue Chicago 21, Illinois 

















Protect 


Your 


Future 


Buy 
Bonds 

















Held high in esteem 
by an ever increasing number of Pro- 
fessional men Nobilium merits its de- 

Yaatelstelobm del matali cele clare) me luelutitiint 
cobalt alloys. 

Its low specific gravity enables the 

Crave seme vole mecleticattacteleMe) Me tia mer tarette 

place the very minimum of mouth area. This 

same lightness contributes immeasurably to 

the ease and comfort with which appliances 

are worn. Its hardness provides a dense, 

orereleeme iter te mecr terme (rereelacomer(mcelian 

self-cleansing. Its great 


and practically 
a Ware! 


ieaceladsmeteleker Mel tseatel(anr tiem rte cols 
its resiliency permits clasp adjustability as 
required. 

Clasps, teeth and bars may be 
For lasting satisfaction, pre- 
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No jum PRODUCTS, INC. 


185 N. Wabash Ave., Chicago 1, Il. 1612 Market St., Philadelphia 3. Pa. 
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MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write 
us for printed matter giving you complete details. Here in the laboratory 
we have made a great many cases with marked success. Muco-Seal gives 


positive retention. 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 
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Europe’s 
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Exclusive Features Phone 


The Heisler Technique. A method of DEArborn 
obtaining functional balance in full and 
partial dentures. 1675 


L. M. Farnum’s Stressbreaking restora- 
tions—the finest in partial denture con- M ONROE DENT. Zon PANY 
struction. ° 

: SSE O7Tatomes 
Chicago's best manned and equipped Pg Y 


Precision department. CHICAGO 3. 





























COUNCIL on DENTAL | 
THERAPEUTICS 


MERICAN 


A ENTAL 
SSOCIATION 










tx is the Seal of Acceptance—the symbol of 
a continuing fight carried on by the American 


Dental Association through its Council on Dental 





Therapeutics to guard the public and the profession 
against inferior, injurious and misrepresented den- 
tal products. Products granted this seal may be 
used with safety and confidence. In your patients’ 
interest use and prescribe Council Accepted Prod- 


ucts exclusively. 


























AN ENGINEERED BRIDGE ABUTMENT 


In dental bridges natural reproduction of lost tooth structure is 
as important to the patient as functional stability. 


Great masses of metal reinforcement must be held to a mini- 


mum, yet provide adequate strength to withstand the powerful 
forces of normal mastication. 


The important features engineered into this abutment are: 
(1) strong gold backing, (2) maximum retention 
provided for acrylic veneer which forms a com- 
plete jacket at the gingiva, (3) acrylic provides 
perfect marginal fit to the shoulder, (4) no gold 

is visible from the labial. 


For elegant esthetics, sound engineering and reliable service, 
entrust your restorations to us. 


Standard Dental Laboratories of Chicago, Inc. 


Est. 1922 
DEA. 6721 225 North Wabash Ave. 
Chicago, Illinois 

















\DERER GOLDS 


Julius Aderer, Inc., New York - Chicago 








in music... conGiast & destialle 


By THE contrast of instrumental tim- 
bre, the contention of rhythm, and 
the use of opposing dynamic effects 
the spirit and brilliance of a musical 
score are revealed. 


But this contrast which so enriches 
our musical masterpieces is the tar- 
get for attack in prosthetic dentistry. 
Success in dental research is measured 
by reduced contrast in the develop- 
ment of denture materials to blend 
unobtrusively in the mouth. In this 
respect, LUCITONE has gone beyond 
hoped-for-goals. 








Its soft, translucent coloring 
‘borrows’ life from the tissue it con- 
ceals. Against the natural gums it is 
nearly undetectable because it is in- 
distinguishable. This “‘lifelike’’ iden- 
tity is sensed by the wearer. It results 
in restored self-confidence. 


Contributing to this feeling of con- 
fidence is the “‘neutral’’? character of 
LUCITONE. It is without taste and 
odor. It feels fresh. The mouth does 
not have to adapt LUCITONE through 
warmth or moisture. LUCITONE is at 
once a part of its environment. 
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METHYL METHACRYLATE RESIN 
DENTURE MATERIAL 
FOR MODERN MATERIALS 


CALL ON... 7d, Vie 


MILFORD 
DELAWARE 


The L. D. Caulk Company 


MAIN STORE 
25 E. Washington St. 


SOUTHSIDE BRANCH 


733 West 64th St. 


Chicago, Illinois 











FREIN Acrylic Restorations Reflect 


Oral Artistry at 
Its Finest 


An acrylic crown or bridge can 
stand or fall in the hands of the 
technician who creates it. The 
beauty and function of each such 
restoration reflects too the quality 
of the dental laboratory that stands 
behind the technician. That's why 
acrylic restorations by FREIN are 
increasing in popularity. Entrust 
your next to FREIN. 


F R t i NS Dental Laboratory 


3531 Lindell Blvd. Jefferson 4339 St. Louis 3, Mo. 




















LLION TEETH 
AND 30 YEARS’ EXPERIENCE IN SELECTING THEM 


We maintain one of the largest tooth stocks in North America. 
Our complete well classified stock includes all shades and moulds, 
and is in charge of experienced, competent tooth clerks, who 
have many years of experience in the selection and matching 
of teeth for each individual case. 


Fine city delivery service, and excellent mailing service for out- 
of-town orders. 
TOOTH STOCK—Complete lines of: 


THE DENTISTS’ SUPPLY CO. TRUBYTE NEW HUE 
THE COLUMBUS DENTAL MFG. CO. STEELE’S FACINGS 
H. D. JUSTI & SON DENTA PEARL TEETH 


“ROLDSMITH BROS. “SMELTING & REFINING c0. 


58 —E. WASHINGTON STREET e CHICAGO 2, ILLINOIS 





Chanksgiving 


Gur fathers’ God! from out whose hand 
The centuries fall like grains of sand 
We meet today, united, free, 
And loyal to our land and Thee, 
Go thank Thee for the era done, 
And trust Thee for the opening one. 


Whittier 
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AMERICAN DENTAL COMPANY, 








American rors... 


thinkers’ hands, sensitive, deft, sure, 
doing precision work, famed work 
for dentists. 


Are you tired, hurried, overworked, troubled? 
Want some satisfying help? 


Ever use American? 


W HAT a thrill to us when you do! 


what satisfaction for you. 


No more worries, no more doubts in your 
mind, no trepidation over the replace- 
ment you'd ask us to make for you. 

Instead, it would come to you exactly as 
you prayed it would come... a precision 
made American replacement that'd fit 
your patient right the first time, would 
fit him comfortably . .. . . even 


USE 
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“5 SOUTH WABASH AVE. 


beyond his expectations. 


For, at American, there is just one quality 
. . it’s the finest that we can devise . . . 

the best that your money can buy... at 

prices always fair and low and square. 


All to these ends . . . that you may get 
and keep the appreciation, the gratitude, 
the business of your patients . . . that you 
may make MORE money, with certainty. 


SERVICE 


CHICAGO 3, ILLINOIS 









From 


TEAMWORK 
comes 


PROGRESS 

















NLY the deck crew comes to your attention 
when you take passage on a modern ocean- 
going steamship. But deep in the bowels of the 
vessel is the “black gang” tending to the boilers. 
The coordinated effort of both crews is needed to 
provide the steady progress of the liner. 


Similar close teamwork with the profession is 
the precept that guides our conduct. It is assurance 
to you that your prescriptions are in trustworthy 
hands where balanced skill, keen understanding, 
and high standards contribute to restorations you 
will like and admire. You can entrust your laboratory 
work of all types to us with complete confidence. 


er TALON 
SYMBOLS OF. PROSTHETIC EXCELLENCE ¥ 
SF, 


Trade Marks Reg. U. 8. Pat. Of. 


K R A S| S Dental Laboratory 


640 JEFFERSON BLDG., PEORIA 1, ILL., PHONE 4-8226 
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The construction of a span-tequires the use of materials which differ 
according to conditions. 


In dentistry also, there is need for certain physical properties depending \ 
upon the type of restoration. The one,metal that has stood the test of 


A time is GOLD. Whether it be for inlays, bridges or partials, there is/a 


DEEGOLD ‘that will please you in working properties and in service to 
the patiént. > . | 
ae IT PAYS TO’SPECIFY 


1 H oO M Ss ri 
GENERAL OFFICES DCOWNTOWN O10 GOLD 
AND PLANT eo} = R=. & co. AND SALES OFFICE 
00 W. KINZIE ST /Yeecious Metals SS E. WASHINGTON ST 
aoe CHICAGO tones 
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